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Statement as of December 31, 2008 of the Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....oovrvvrrrireririiisicesessieesieseseesiessssesissssssssseesssssssssssssssssensnsens | reesssesenns 234,183,111 [ oo | e 234,183,111 | oo 257,377,787
2. Stocks (Schedule D):
2.1 Preferred StOCKS........cvrrrrecrieeriseieerisesesisesiess s esssenssesssesssees | e 515,259 | .o | e 515,259 | oo 714,492
2.2 COMMON SHOCKS......ouvvrrrrerrerserireisenisesssseesieessesssesseesssesnssessssesnssessssesssessssneses. | cronesssenns 272,114,760 | ...cvoonvn. 19,973,267 | ..ovvvvenns 252,141,493 | ..o 285,153,120
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o | e | e | e [N
3.2 Other than firSEIENS.......c..ivreeereerreseses s esssseees | coneriesssssssesssssesssesssnens | nessesssnessesssesssssss | oersseessesesssssenssenness (U O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)....vvvvvcvesresessereseesseessseessesss e esssessessssest s st esssssssessssssssnnes | sessneessseeen 21,987,263 [ ..ooevoreeeecnerineceserins [ e 21,987,263 | ..o 21,194,259
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES).....vvvvvcvesrsssesieseseesssesssseessesss s eest st esssssssnns | sersseesscenen 21,371,767 [ oo [ e 21,371,761 [ oo 22,698,418
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).....vveeecerereereirneireieieeeerees [ eeereeeieesnsrneeseessseesneens | creereineeeseessinessesnsene | e (01 OO
5. Cash (§....21,533,551, Sch. E-Part 1), cash equivalents ($.......... 0,
Sch. E-Part 2) and short-term investments ($.....110,660,412, Sch. DA).........ccoooeveereees | correrrnn 132,193,962 | ..covvveerveereeeeeeeeeeeen | e 132,193,962 | ............. 105,787,347
6. Contract loans (including $.......... 0 Premium NOES).....cucvevireieiiieieerie st esssiesesens | cereeresersssssesssssssessssenes | crressiesessssesessssessessssens | cvessesesssssssessssessesneen (01 U
7. Other invested assets (SChedule BA)..........ooccrrerneeineriecinesiessesisessssessnens | oeesssssenens 55,346,017 [ ..oocvoierrerenernecrincrnns [ e 55,346,017 | ..ccoovevernnes 59,982,639
8. Receivables for SBCUMHES..........c.cvciinicirisssr i | e 605,310 | ..o [ s 605,310 | ..o
9. Aggregate write-ins for iNVESLEd SSELS..........ccuiveieieecicee e sesiessnies | seresiseisssesanes 608,306 | ..o {1 [P 608,306 | ..covvereren. 831,432
10. Subtotals, cash and invested assets (LINES 110 9).......ccovvereerrervereieeseeeieeieeesseseeens | e, 738,925,749 | ...ccevne. 19,973,267 | ............. 718,952,482 | ............. 753,739,493
11. Title plants less §......... 0 charged off (for Title INSUTErS ONIY).......c..cevveivecieieierseieiieis | crreveieiesssiseieessesesens | eessieiiesssessse s | v nes (U1 RN
12.  Investmentincome due and @CCrUEM...........c.oevniciiiniineininesesessenenisnes | e 3,679,170 | oo | e 3,679,170 | oo 4,429,211
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in course of collection............ccccooeee | covereinennnes 57,505,010 | .ovovrrrveriines 349,492 | ..o, 57,155,518 | ccvvernne 49,752,513
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........cooeeeveves [ o [ e | e (01 U
13.3  Accrued retroSpPECtiVE PrEMIUMS..........cvuruureeererrerrereesseeeessesseseesssssssssssessessssssssssssns | sonssessssessessssssssessessanes | sesseessessessessssssseessessenes | sesesssssssssessessessnsssessn (01 U
14. Reinsurance:
14.1  Amounts recoverable from FeINSUIETS...........c.ccccvieicireverieiscreie s | ovvevessesinnaens 2,295,088 |...occvvvererrereiereeeieee | e 2,295,088 | ............... 32,425,784
14.2 Funds held by or deposited with reinsured COMPANIES...........c.overrerrirerirrneenerens [ crrereereineieeneineseesssnees [ eeseeresesessssesesseesssessnees | eesnsesseseesssessnsensseenn (1] IO 4,228,914
14.3  Other amounts receivable under reinSUranCe CONtraCtS...........c.cvvvernerrernerneens | crverienierinenienineninennens | erenreseensesssssssssesiens | s (U N
15.  Amounts receivable relating to uninsured plans.............ccocveevvieieieesieieseeessenesees | e, 14,262,618 | ..o | e 14,262,618 | ..cocvvvnnee. 6,599,597
16.1 Current federal and foreign income tax recoverable and interest thereon............cccocoeees | covervicienans 8,564,593 | ...ooovereeeeeeieeeeeeeeees | e 8,564,593 | ...coovvevnnnn 6,617,443
16.2 Net deferred taX @SSEL.........ovuurirriiireeseeisssesises st sssssesessssssenssees | esssssessnend 65,289,752 | ....cvcvvvues 57,727,258 | .....cccovvevenn. 7,562,494 | ..o 7,759,880
17.  Guaranty funds receivable or 0N depPOSit........cccocevcveieicirieiersesee s | crerieiesienns 1,229,746 | ..oocveeeeviecseeiees | e 1,229,746 | ..ooveveeeieevieenas
18. Electronic data processing equipment and SOftWare...........cccocveererenierceseenesseniesees | vevevieieinns 11,964,352 | ....covvvennee 5,083,548 | ...cccooernne. 6,880,804 [ ....cccoovueee. 6,965,761
19.  Furniture and equipment, including health care delivery assets (§.......... [0) SUSUSTRRR ISR 8,353,786 [ ..ccoevvevnee. 8,353,786 | ..coevereiereieeienad (01 U
20. Net adjustment in assets and liabilities due to foreign exchange rates...........cocoveveveeies | reerieieeiieicsiscrieie | e | e (01 U
21. Receivables from parent, subsidiaries and affiliates............cccevervieiervevieienieesieiens | e 34,594,814 | ..ooviveeveeeeeeee | i 34,594,814 | ..o 46,024,630
22. Health care ($.....3,649,712) and other amounts receivable..............ccccoeeerrmerrereerrenrns | coveererireenns 31,755,730 [ cvvveiernen. 2,605,330 | ...ccovrvneee 29,150,400 [ ....ccovvnene 30,866,451
23. Aggregate write-ins for other than invested assets...........cccueeeieieencneieieieseeseienes [ ervereiennans 15,339,377 7,888,793 | .o 7450584 | ...ccovvnnnnen. 8,331,971
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1010 23).......cvuueverreecrirrrerieesieesiessessssessssesssessssessessssesssnees | reeresenenns 993,759,785 | ....ccveuuv 101,981,474 | ............ 891,778,311 | v 957,741,648
25. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........ccce. [ coveerererscineneiieieneeins | e | e (01 O
26. TOTALS (LINES 24 @Nd 25).........covorireririerieneriereiseiieenieeeieenieeessesisesssseesessssssessssens | eeessseeeenes 993,759,785 | ............. 101,981,474 | ............. 891,778,311 | ..cceveuev 957,741,648
DETAILS OF WRITE-INS
0901. Deposits With National ACCOUNLS............crueireireirierieiirsiesseisisseeessssesssssssssesssssssesssssnses | eonssessessssessenns 608,306 [ ..vvvrrerrerrriererreerreiiees [ e 608,306 | ..covvverrerrrnnn 831,432
0902, oottt | et st nest et | erieni ettt | erre st (U OO
0903, oottt | et st nese et | eriene et | et (U O
0998. Summary of remaining write-ins for Line 9 from overflow page.........ccoeeveveeirerrcireiinnens | covvveiverssiesseseiesnes (01N (01 (U1 I 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 @bOVE)........ccoovvevevirerereecisesescesies | crveieieiieienenes 608,306 | ..o (L] I 608,306 | ....cocoveneenn. 831,432
2301, Ot ASSELS.......ovveeeereersecrieeseri sttt ssssensesssenssns | cvssesseseneesas 7,450,584 | ..o | e 7,450,584 | ....covvvrrnnn 9,280,643
2302. Other Nonadmitted ASSELS...........cwucrrimreereierieieesresiseessresssessssessesssessssesssssssssssssss | cosesseensenns 7,888,793 | .o 7,888,793 | oo (U O
2303. National Accounts RECEIVADIE...........cc.werceeineerieeereeerseses s eseenees
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVE).......cccoveiieiieerierceiecieieeane




Statement as of December 31, 2008 of the Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....1,793,523 reinsurance ceded)..........c.coeumrumrrrerreerrnrercrrensens [ ceerreereninns 111,899,365 | ..cocvovvrrerirnas 354,004 |...ccvvvnnee. 112,253,369 |....cccovvnnee 108,613,867
2. Accrued medical incentive pool and bonus amouNts.............c..cvceeeveeiveveeerrereeereeeens | e 53,202 | oo | e 53,202 | oo 44,259
3. Unpaid claims adjustment EXPENSES........cccuevirieiiiriieieiseieieissiese e ssssssssssssseses | evresvesessessnsenns 5,620,907 [ ..ooveviirererreieenieie [ e, 5,620,907 | oo 5,424,056
4. Aggregate health pOliCY FESEIVES...........cccvcveieeieecc s sssssiesens | cveviesesieseenad 69,370,301 | cvoveerereeererreeevereeereeens | e 69,370,301 | .covvererrree. 64,601,782
5. Aggregate life POlICY MBSEIVES.........c.ocueveveeicicie ettt ssessssses [ eesesessessssssesesssssesssssiess | eressessesssssssssesssssessessensens | seesiesisssessssssssesessessns (0 TR
6. Property/casualty unearned Premilm MESEIVE. .........cruirrererrereesneensessesssessessssseesnes | erresseessessnssssssssssssssnssnnes | eessesssessnssssssesssssessnsssnsins | seneessessssessssenssesssssessns [0 U
7. Aggregate health Claim FESEIVES.........ccccvieeirieieiiee e ssssesssssssesesns | sresnssesessssesessssssesessssens | ressssesessssesessssesessssssess | seessesssssssessssessessssessesns (0
8. Premiums received in @dVANCE.........ccucvivivcveeiiveiesee st sssns | eevessssesiesnaas 12,612,874 [ .o | e 12,612,874 | ..covvernne 10,770,864
9. General eXpenses dUE OF ACCIUEH..........ccveerrurreereireeereeseeeesesssessessssesssesssssssesssssssesens | cersesissessenes 169,410,376 | ..coovvverereriereeeeeiieenns | e 169,410,376 |.....ccoo...... 166,374,006
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaiNS (I0SSES))......cvevrereeererrerirereresiesesesissens | cerrerreresiesisesisessesssisssnes | eereesssesesssssesisssssesesseseses | crevessessessssssssssssssenens [0
10.2 Net deferred tax Hability...........c.ooeirierrreece et seesssenes | reeesiesteeessiessssssenssneees | eeresessessnssnsssessessessessnnsns | stnesssesssessnsenssseessssens [0 U
11.  Ceded reinsurance premiums PaYabIE...........cceveveverevcreieeisesesse e esses s esseees | seevesssssesnsnnens 2,185,656 | ....cooevvevrrererieeriereeerenns | e, 2,185,656 |......ccvvvncee 29,961,282
12.  Amounts withheld or retained for the account of others...........cccceveeeeeeenccverececcees [ e 5,666,102 [ ...cvovevieerereecreeiiecereerees [ e 5,666,102 | ....c.ccveveveeees 5,186,941
13.  Remittances and items NOt @lIOCATE. ...........cvurririiriiiieeiessienissiseieseenes e | e | oeeeeeseeiesesesssseseseees [0
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITEBNE). vt eseeesssenesesssessssnssnsens | eesessssssssssssssssssssssssinsens | soosssosssonssnssesssosssenssonssens | eessesssssssesssessssssesssesssens (O [
15.  Amounts due to parent, subsidiaries and affiliates.............cccocvevierivieieisiieseeieeis | e 2,251,277 | oo [ e, 2,251,277 | oo 9,647,395
16, Payable for SECUMHES.......cccvevierieeieerceesee et ettt bes s sssesse s | sesessssnsaesaes 25,662,632 | ..ooeveeirereieeeeeeereeens | e 25,662,632 | ..oovvcrrrnne 1,055,763
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAUtOZEd FBINSUIETS)......cocvcveveeereesercieiriiens | e esisssesinsenes | cveresesesesssessssesessssesees | ceveseesssesis s sessesaens 0
18.  Reinsurance in unauthorized COMPANIES..........ccccveiiuriieiieiriieieissieiessissessssessssssiens | ervessssssessssssessssssessssses | evssesesssssssesessssesessssesies | cosiessssssesssssssesssessesens 0
19. Net adjustments in assets and liabilities due to foreign exchange rates..........cccovves | vrvrrrirerinenrnnnnininsnnns [ | oo [0
20. Liability for amounts held under uninsured plans.............cc.ocevrcveeieiesessisssssessesens | cvesesssiesienns 2,349,480 | ..oovoorerirererriereeniene [ e, 2,349,480 | ...ccocovvrrnne 17,164,717
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENt)...oeeeeceeereirrcnens o 20,945,352 | i (V] . 20,945,352 | ..o 23,336,338
22.  Total liabilities (LINES 110 21).......vvcverrrierireriririeriresiessssesssesseessssenssesesesssesees. | cevssneessneness 428,027,524 | ..o 354,004 |....ooovvveene. 428,381,528 | ......ccocoeene. 446,410,184
23. Aggregate write-ins for special SUrpIUS fUNAS..........ccvurirnrrrerrirrisinenereiseeeeseeseneens | cevereineenns ) 0.9, CHT IS D 0.0 N I (01 T 0
24, CommON CaPItal STOCK.........cevrvcreiesiesiseseie sttt essens | sressnsenns ) 0.9, SO S XXX orrverrerinres [ v | s
25.  Preferred capital StOCK.........ccvirruriiniinrreieecsesese sttt ssensenins | eeeseiinenns ) .9, SR S XXX octeteviererien | erenesieseseseeseisienes | v
26. Gross paid in and contributed SUMPIUS.........cc.evrcvereierierseeiessssee s sssssseses | seesssesenns ) 0.9, ORI XXX orrterrernrns [ eovrirereissessssssessesens | s
27, SUIPIUS NOLES.....ceeieeeeeeieieireesseine ettt ettt bt et enssssnessesanns | essssssenns ) .9, SR S XXX oetetevirrerien | eresesiesssseseeseisienes | e
28. Aggregate write-ins for other than special surplus funds.............ccceeeeevvveeveeriereeiens | covvvereennes ) 0.0 S XXX ocoeiveieenn | e (01 0
29.  Unassigned funds (SUMPIUS)............eveeuremmeemecemermeesieesseessesessesssessssesssessssssnsesssneses | sevesseeenns ), 9., ST [ XXX oroveerereneens [ e 463,396,783 |......covvveene. 511,331,465
30. Less treasury stock at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... 0)ereerererereeiees | v )00 GRS TR XXX octireviererien | ereresessesesseseisienes | e
30.2 .....0.000 shares preferred (value included in Line 25 §.......... 0)
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30)........cccccvvererirererereeierveeeens [ covieienaee D,9.0, CHRNIRIN SRR ). 0.0 GRS SRR 463,396,783 |.......o....... 511,331,465
32. Total liabilities, capital and surplus (Lines 22 and 31)..........cc.ccccvvereervcrrereeereerecieneens | v )09, SR D00, S [ 891,778,311 |....cc......... 957,741,649
2101. Miscellaneous Liabilities
2102. Claims Payable for Self-Insured PIans...........cccocveuereiieieiseseieiesseseseesiesssssesens | eevvesesseseneseens 1,300,000 [ .ovevererreieieieiseeeiens | e 1,300,000 |...ccoeevvrrnrnee. 1,000,000
2103. Deferred Gain on Capitalization of JOint VENTUIE.........c.cooveereerreeneerinreerneesererseeeneees [ coveeseeenienenne 19,617,685 |...cvorveervereerererneinnnees | e 19,617,685 | ..ovvvrvrernnee 19,617,685
2198. Summary of remaining write-ins for Line 21 from overflow page..........cccocveeveveveveees | coveieieisecccceen, O [ e O [ oo (01 ORI 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 aboVe)......coocovrvrerscrnsnninssrsssinssi [ 20,945,352 [ oo, 0] i, 20,945,352 [ ....cocconnene. 23,336,338
2307, Rttt | ceneeneies ), 9., U R XXX srvrirerernens [ eorneerineninsesnesessnneseies [ e
2302, bbbt nenes | eeneenenes )., S )00 ST OO TR
2303, Rt nnnes | ceneeneies )9, ORI R XXX srvrinerirnens [ eorneerinerinnenneseseneseies [ e
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccccoovevevvnennees [ cenvirenneee ) .9, SR S D 0.0 ST I (01 RO 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 aboVe).........cccoceveeiverreseriereceninens L evvrereresed XXX e [ i D00 S [P O [0 0
2807, Rt nenes | ceneenenes ), 9., ST [ XXX osrerrrerennens [ cerreennnerinsennesesssnesees [ e
2802, oot nenes | eereeneiaes ), 9., RN [ XXX rererierernens [ eormeerinenmnsennesssenessees [ e
2803, ettt | ceveeneies ), 9., ST [ XXX srvvrrerirnens [ e [ e
2898. Summary of remaining write-ins for Line 28 from overflow page..........cccoceeerverevveeec | covvernnnee ) .0, G I ). 0 GO IO (01 0
2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 abOVe)........covvvcvevriiiirssiiisiiissiins | o D9, ST [ XXXKoorrrnerinsns | o (O R 0




Statement as of December 31, 2008 of the Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONTNS.......ouiiiiiiir bbbt | etbsenienienes XXX v 5,110,097 [.oiviivininiins 5,015,935
2. Net premium income (including §.......... 0 non-health premium iNCOME)........c.ccviererrreereneseienieisenies | cverrereiinans ). 0, O IR 1,070,656,941 | ...ocvvvirinnn 981,829,751
3. Change in unearned premium reserves and reserve for rate Credits...........ooevereeeeenieesieesies | cvvveveieinns XXX eiivievereiens | cverveiesiesieinins (11,386,322) | ..coovveverrirrinn 14,156,561
4. Fee-for-service (netof §.......... 0 MEdICal EXPENSES)......vvvrriiieireiiieieieisie et sssessessnans | svsessessssnsens XXX etiitieieinniens | evieieiessesesssse e sssssssessssessenas | sessssessessssessessssessessessssesssssnses
B RISKTEVENUE. ..o | sbassbssenneas XXX itieriniienis [ e sissssisssssinees [ et
6. Aggregate write-ins for other health care related reVENUES...........ccccvcveieiericcsieeseee e | v XXX erieireieinienns | vverisiesesisese s (0 TR 0
7. Aggregate write-ins for other non-health revenues
8. Total reVENUES (LINES 210 7)..uevuiiiieieicieie ettt

Hospital and Medical:

9. HOSPItal/MEdICal DENEFILS. ..ottt se s | sressntessessssessesssessessnsansesnsants | sessesesensesnsnnns 556,841,385 | .ovveiriiriieinns 538,265,075
10, Other ProfESSIONAI SEIVICES.........ccvivieiteieiiieie ettt ettt bbbt st b s b s s saebesans | sresesessssesessssesessssesesassebesasans | bessetesesssetesassesesasssebesassnaebans | ebssassebesssnsesassssesesssnsebensnsens
11, OULSIAR TEIEITAIS.......oooieiic s | Sobies bbb | sebb bbb bbb | eesbi bbb
12, EMErgency room and OUL-Of-ArBQ............ccccuiuiveiiiieiiicieieie ettt sttt be b ae s s sssebesas | sessssesessssesessssssesessssesessnsetesans | bessssesesssinnsenns 112,590,552 | ..cvovveverne 109,048,735
13, PIESCHIPHON AIUGS. ..o eecveiiiecte ettt bbbttt s sae b b ae s b s b s s sssebenas | Sensesessssssesessssssesesnsesessnsetesans | bebsssesesssinansenns 166,014,339 | oo, 159,402,833
14. Aggregate write-ins for other hospital and MEICAL............c.cccueeiiicvciiieee e | e ans 0 [ o 0 | o 0
15.  Incentive pool, withhold adjustments and DONUS @MOUNLS..............cccvicueiieiieceee et | et sesessesssssssresesns | ensesesessssssessssssessssseressssssesans | oesesssesessssssessssssesessssssesessnsens
16, SUDLOtAl (LINES 910 15)....virmieeriiiiieciiei sttt sassens | sosessssesss s eses s essseeneens (U S 835,446,276 | ....cvovvrerriinnns 806,716,643
Less:
17, NEt TEINSUIANCE TECOVETIES. .....cvveeveceereeieceeseetsisseesssssee s sses s sssses b s s s sesss s ssssssssssssssessssessessssessesans | senssssesssssssesnsessessnsessessnsessasas | cressesissessesnsones (53,422,598) | ....cooovverrrenan. (30,910,298)
18. Total hospital and medical (LINES 16 MINUS 17).........c.cueieieiieieiereieserese vt ssssssessssnes | sevessesssssesesssssssssnssseesand [0 888,868,874 | ..ccvevererererne 837,626,941
19, NON-NEAIN ClAIMS (NBE).......cvuevieeicreieecte ettt s s st ss et bessesnsns | sesessessesassesssessesssessessssssases | sebessessessssssssssssassessnsassessnsasses | srsesstessesissessetanses e snsessesensnns
20. Claims adjustment expenses, including $.....11,882,936 cost CONtAiNMENt EXPENSES.........ccvvrvvriieins | cevverieiiesiesiesieesssssesssessiens | sesssessssssessssens 38,212,884 | .o 38,142,540
21.  General administrative expenses 107,563,886 | ..ccovvvrvrirenes 105,064,734
22. Increase in reserves for life and accident and health contracts including $.......... 0
INCrease in reSErVES fOr e ONIY)........ccoiiieciiieiccee ettt b st ses | setessesssssssessessssessessntessessnsesses | tossessessssessesnsenes (6,617,802) | .ovovvererrrierariiinaas 256,411
23. Total underwriting deductions (LINES 18 through 22).............cceievirieiiiieiesiesesessiesessie s | aveissssssesssssnsessssessessssessenad [V I 1,028,027,842 | ..coovvvvvnn 981,090,626
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23)........ccouuvireiiiniieiririeieiniseiessssesessssessessssesessssesesses | srssesessssans XXX iirrrersinniens | eoveersrssissessnenns 31,242,777 | oo 14,895,686
25.  Net investment income earned (Exhibit of Net Investment INCOME, LINE 17).......ccveirieieieiieiiens | coveisiessiesessiesesssesesssens | eovnsesessssessesnnnns 14,884,266 | ....cocooevvvrrnnnn 16,738,512
26. Net realized capital gains or (losses) less capital gains tax of $.....(1,532,057)........cccuerrerieiieriieiiens | erriesisessiessiesssssssssssssssssens | assssssssssssssssnses (2,845,249) 13,989,177
27. Net investment gains or (losses) (Lines 25 plus 26) 12,039,017 30,727,689
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off $.......... (1)) O DU OO
29. Aggregate write-ins for 0ther iNCOME OF EXPENSES..........cocvvivireiriiereiieiessere s sssesess | avessesesisssesssssesssssseresssssan (O (1,458,618) | ...cvovvvererercrnnne. (285,943)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PIUS 28 PIUS 29)........ccueurerereireerneineeeereeesreesssiseaseeessessssesessesssssssssssssssssessessssssssnsss | sesessessssenes ) 0.9 N [P 41,823,176 | oo 45,337,432
31. Federal and foreign inCOME taxes iNCUITE............covueiueiiveieeieieee et | cressesssssnaans XXX oo | v 19,631,129 | c.oovvvcre 17,058,790
32. Netincome (10SS) (LINES 30 MINUS 31)......cuiuiuieeireiieiireiieireeeiiecesetsetee e ssest et ensensenans | eesesssssasenns 20,0 R [P 22,192,047 | oo 28,278,642
DETAILS OF WRITE-INS
0807, veeeeerrerteee sttt | renerieeseees XXX evieveinerienes | reeeseeriesssssessssssssssesssenens [ cevesesssssesssssessses oo
0B02. ..ceooeereeeeeseess st | reentieeiiens XXX evievirnerinene | oeeeeeerissisesisesisesssesineees | cesesnesissssss e
0B03. ..ottt | renerseeseees XXX ovieveinerireees | reeeieesiesssseesssssnsessesssenens [ cevesesssssesesssessses s
0698. Summary of remaining write-ins for Line 6 from overflow page.............cuinriniiniiniisiiniinies | ceveveenienens XXXt | e 0 | e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE)......cvrvrrurrrsussresressessrsersssessesssssssenssssssssssssssanes | sesssessssesnes XXX tirireerennnnnns | evveesnsensresssessssnsessssnssessens 0 | e 0
0701. .
0702.
0703, ettt | rtntieeiiens XXX erieevinerieeee | reeeeeeniessesesisesisessserieees | cesriesissesee e
0798. Summary of remaining write-ins for Line 7 from overflow Page.........cocovererrenrerrireeneneeneneereiseneeneenes | cornereeenneees XXX tirireieineienns | veeeeneineieeneisee s 0 [ e 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNe 7 @DOVE).........cuwmieuiiimiiiniiniiisiissiississiisssssississesnins | cesnessesieas XXX | o 0 [ s 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from oVerflow PAgE..........ccevueeiniviereieiee e | ceverieeiesss e 0 [ oo 0 | o 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNe 14 @DOVE).......ccereiviriririiniininiseini s | corenssenssess s seessensssnssssesenes 0 [ om0 | o 0
2901. Miscellaneous Income 103,951 | oo 1,155,485
2902. Regional ManagemENt FEES...........c.cuiuiiieiciiieiieieie ettt bbb ssessssnes | setssesssssssassessssessessssessessnsenaes | sesbessesissessesssenes (1,562,569) | ..covverrcrrrrernnes (1,441,428)
2003, R
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above) (1,458,618)] .... (285,943)
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

45.

AA.1 PAIA IN.etrrvtteieteeees et eeees st ees s8££ 888 R £ RE £ E RS EERRREREnee
44.2 Transferred from surplus (SOCK DIVIAENG)...........c.iueireiiieieiciie ettt naen
44,3 TranSTEITEA 10 SUMPIUS.......vvveivieieciiie ettt ettt bbbt bbbttt st n bbb an
Surplus adjustments:

A5.1 PRI IN...ttrvtrerieieeeesses et ss st 8 RS
45.2 Transferred to capital (SLOCK DIVIAENM)...........covviiriiiieieiceie ettt bbbt

45.3 Transferred from capital

2

CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and SUrplus prior rePOMNG PEIIOU. ........vuvuerererrireirrrirsiseee et essss st ess s st st essen s sssssessensenssnssessessns | sessessessassessnens 511,331,465 | oo 495,045,789
34. Netincome or (loss) from Line 32 22,192,047 | .cooveveeieens 28,278,642
35. Change in valuation basis of aggregate policy and ClaIM MESEIVES..........c.cvuriiurrerririireireirsisesee st ssessessesssssssssessesss | sesessessessssssssessassasssssessessassns | sessesssssessessassnsssssssssessassansnnes
36. Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0t ens | srereneer e (48,030,547) | .oveveererrierernnn 10,297,307
37. Change in net unrealized foreign exchange Capital GAIN OF (I0SS)........v it ssssssssssssessessessssssessesss | eesessessesssssssssssassesssssessessassns | sessesssssessessassnsssssssssessassansnnes
38.  Change in Net dEfErred INCOME taX.........euuwrererieirerieirisie ettt ettt ettt ettt b st st st ensnssnsnns | sntsssssssssessassnenns 6,677,667 | oo (612,971)
39.  Change in NONAAMILEA @SSELS...........ruuruuririrrrereireeeis et e et es sttt s et ss s ee s ntenes | Seisesssssestesensens (27,916,143) | ..ooveeercrenns (2,165,398)
40.  Change i UNAULNOTIZEA FEINSUIANCE. .........evuveurerrereeseeseeeeeseeseesessessseesesseesessessssesesseesessasssssssssessessasssssessessessasssssssssessasssssssnnssessassansss | sesessessassnsssnssnssassssssnessessassns | sestessssssessessassnssnssssssessessansnnes
41, CRANGE IN TEASUNY STOCK. ... reuruurieeiuce ettt sttt es ettt et s s e s s E e b eS8 E e s s eS8 ee b e bs e s e s s en b et et estessn | seseesestansstsssses st essaes e ssessessa | Sretessesessessassanene e ssess et anenees
42, CRANGE N SUMIUS NOES......ouruuerrereesieeeeeeeseeseesssteeeesesseeseesssaseesess st ees e ss e st eE s e s a8 eeseeE e e R E e £ b a2 b b s e R 8 e s b eeEee b e ssessenEenb st ebsessa | sesessestassetsnssns st ess et e ssessessas | fesbeseesessessase st s e s st et antnes
43.  Cumulative effect of changes in aCCOUNtING PHINCIPIES.........vururerrerrireeieeeieire ittt sttt ettt enssssnens | ceetsessessssssssesestessensssssnssessns | sesesssssesssssnssnnes (18,267,380)
44. Capital changes:

46.  DIVIAENAS 10 STOCKNOIAETS..........oouiiiiii bbb | Hoeb bbb | Hinbb bbb
47.  Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS........cuuevrieiriuirieieiisieieissese st ss st bes s s sse s sessessssessessssessesssensessens | tossesssssssesssssnsassesas (857,706) | ..oovorrerirrrrarnnans (1,244,524)
48. Net change in capital and SUMPIUS (LINES 34 10 A7)........cuiuiieiiiieiese ettt st nse st | essesssssssessssnneas (47,934,682) | ...ovevvrerrernn 16,285,676
49, Capital and surplus end of reporting period (LINE 33 PIUS 48)..........crvuereriieireiiieieeisieiessse e sessssesessssessessssessesssssssesssssssessnss | sresssssssesessssans 463,396,783 | ...ooooverrrieinns 511,331,465
DETAILS OF WRITE-INS
4701. Change in Unrecognized OPEB lADIlitY...........cccovueieererriririsiinsinsise ettt st st essess st ss st ensssssessessessssssssnsses | stssssssessessassnsns (1,070,572) | coovevererereeeieeieee s
4702. Capital LEASE AGJUSIMENL. ........cuu ittt ee ettt st s st f e st E et bs st essentnssessente | setsessessastessnssnnssnsan 212,866 | ..oovverereriieins (1,244,524)
AT03. oottt R et | HEsee R ettt | ettt
4798. Summary of remaining write-ins for Ling 47 from OVEMlOW PAJE...........c.euivieeiiieieieeeeie ettt ssssessesnss | sresisssssesessssssesssssssessssensssQ | esresisssssesssssses s sessese s 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).......c.cuieiviiiieiiisiteiietstt ettt ettt sss sttt ensesssbensenstsnssnsensnns | snsesssssssessessnssssesans (857,706) | ...cvoveerrrercrnans (1,244,524)
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CASH FLOW

Curre:t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected NEt Of FBINSUIANCE.........ccvcv ittt et sttt benss s snssenenens | serevessseseanns 1,037,022,391 | ..coovvne. 1,009,947,910
2. NEtiNVESIMENTINCOME. .......ovieeeieeteeeeeeeeeete ettt ee ettt ettt s et et s s s sssetesassssnsssssesassssnsnanassesessnsnes | eresesesessesesesesns 5,669,174 | cocveeeeeeeane 18,287,141
3. Miscellaneous income
4. Total (LINES 1 hrOUGN 3). ettt ntnsnns | eessessensnenas 1,042,691,565 | ....covvrenncn 1,028,235,051
5. Benefit and 10SS related PAYMENTS. ..ottt | betebeneeen s 850,860,819 | ..cvvverrirnne 854,826,103
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccvererirereirineiniiniineinienees | coneirsinesieieeieseinsessenssees | coneeneessssssesseeesesnesnsssssessens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........cccocuriiirinninnierce e | v 170,902,495 | ...covvvvinnne 119,414,060
8. Dividends paid to POCYNOIAETS..........cuuieuieieriireieieicicise ettt sssensensennes | chnssessessessesssesesssssstsssassens | coneenesessessessensesessesassansensens
9.  Federal and foreign income taxes paid (recovered) net of $.....(1,532,057) tax on capital gains (I0SSES)..........ceerervrererres | corrrersriserisseans 20,046,222 [ ..o 20,926,904
10 Total (LINES 5 HrOUGN 9)....eueuieeiecieciei ettt bbbttt sttt nsnssnnns | erenesessnnianes 1,041,809,535 | ...coovrvriirrines 995,167,066
11, Net cash from operations (Line 4 MiNUS LINE 10).........ccceuiueiiiiiiiieiiieeieieiere st b st st sebe st | eveesesissesessesessesnes 882,030 | oooeverieian 33,067,985
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt b bbbttt entens | eriesienteeneni 66,735,523 | oo 63,866,500
12,2 SHOCKS.....eoerveeeneee ittt | erienenine i 12,331,213 | oo 30,167,214
12.3 MOMGAGE I0@NS. ... vttt b s s bbb bbb bbb bbbt s bbb e s et bansesnses | sbessetessetessetesntesetesetebnntens | ebsetesntetantetante b st benaetenieea
124 REAIBSEALE. ...t nne | sesees s s nses | nereeE ettt
12.5  ONEI INVESIEA @SSEES.........cvuiiiiiiiecci bbbttt enn | eebesiessessessee st b s ienies | sebntbesbess s s en bbb
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENTS............corrirreeerereinsenee | cerrereeeeeeseeesessessessssssesnes | seessssssessesseseeeesenssnssessesnns
12.7 Miscellaneous proceeds............ccoeeveriererirnenenne ....24,829,995 1,227,161
12.8 Total investment proceeds (LINES 12.110 12.7)...c.ccviieieieeeiceeeee e ss s snsesnns | svsessssessssesnnns 103,896,731 | oo 95,260,875
13.  Cost of investments acquired (long-term only):
131 BONGS. .ottt sttt ensentnens | ersiessentaneentnd 45,208,637 | .oovverririrninn 68,822,263
1312 SHOCKS....veuvrveeisiierie e bbbt | enieneni e 31,356,969 | ..oovvvrcrviiiines 12,369,611
13.3 MOMGAGE I0BNS. ...
134 Real estate
13.5 Other invested assets
13.6  MiSCEllANEOUS @PPIICALIONS. .......uevuirieiriririiciriiciric ettt nssenenns | erebenssssssssnsssneeas 605,310 | oo 277,229
13.7 Total investments acquired (LINES 13.110 13.6)........ceviieiiieiieirieriesiesiese e nseses | eessssessssessseeens 77,170,916 | .o 89,580,751
14.  Netincrease (decrease) in contract [0ans and PremiUm NOLES. ..o ebensees | ebeeseieneienes e bneses | ceetneteenese st sns st naes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MIiNUS LINE 14).........ccouiriiiriiniiniieeeseeseeseeeeeiesseeessesenns | ceeeieseiieieneeas 26,725,815 | oo 5,680,124
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAI NOLES.........cvcveiviiieiiei ettt bbbttt bbb s b ss st ssssensnses | sbessesessssessesesssessesessssesantens | esssesesessssessssessssesensesenaesas
16.2 Capital and paid in SUrPIUS, €SS TTEASUIY STOCK.........c..euuiuieiiiiriirieicieieie it | sebessess s s e bbb sssenses | stbntbesbess s s ens bbb sssensenaa
16.3 BOMTOWEM fUNGS......covviesicerct bbbt [ 2oenbessessnsse s seneseninens | cebeebsess st s st
16.4 Net deposits on deposit-type contracts and other inSUranCe IAbIlItIES...............oceurieriiciriiirieereeeiens | et eiens | etetri e
16.5  Dividends 10 SLOCKNOIAETS...........couvriiceeireicieee et ssnnss | seseesessessessensen s et ensenses | seressessessessensensenen s ensenaa
16.6 Other cash provided (applied) (1,201,229) ....(2,024,231)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cccoeeevvevves [ coriieriicriinaen. (1,201,229) (2,024,231)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17).........ccocoereneecnres | covviieniniinnas 26,406,616 | ....ooovvvvveiinnne 36,723,878
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YBAI.... ..ttt st bbbttt basiennes | sesebnssetnssesneas 105,787,346 | ..o 69,063,468
19.2 End of year (Line 18 PIUS LiNg 19.1)...... ittt enssnsnnes | snesessesessesesens 132,193,962 | ..ooovvvirriinne 105,787,346

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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ANALYSIS OZF OPERA'I;ION BY LIE‘IES OF BU5$INESS

6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. Net PremiUum iNCOME. ...t 648,333,664 183,430,357 470,086 208,162,267 749,577 29,510,990
2. Change in unearned premium reserves and reserve for rate credit...........ccocovveeeveveeevceieens | ceveeeenennn(11,386,322) | ... (11,386,322) | ...voveveevereeeererieierieies | evesiesesesissessesississsnens | eressesissesesissessesssinsins | evesssssesisssssessssssssssess | svesesssssesississesssssssnssnss | essessesessessesesesssssesesns | sesessesesessessssssnssssesees
3. Fee-for-service (netof §.......... 0 MEICAl EXPENSES).....vuvvevrieririreieiireireiseesssssieeesessssessessssens | sesessessssesessssssessesnd 0 | | erersienenenssenennies | st essssesesnes | srnstesesessssesesessssenees | sressesestesessstenesessnsanse | sestesessnsesesesensesessnsns | sesestesesiesastesessssenseses | sressssessesiesestesesesessens
4, RISK TEVENUE. .....vveteie ettt bbbt s s benss | sntessesstessessssansansenand 0 | oo | ererisrenersrsssenenies | neresresesesene s | srnstessesesessesesesessesess | sressesestesessssesesessnsanse | sestesessssesessesensesessnses | sesessesessssessesessssenesins | srsessssessesiesessesesssassans
5. Aggregate write-ins for other health care related reVENUES..........c.cueuieireiirieeeie s | e [0 T (0 R (0 T [0 TR [0 TR 0 [ [0 TR [0 TR 0
6.  Aggregate write-ins for other non-health care related reVenUEs............cocuveieicricicnisieies e 0 | 209, S 20,9, S [ 20,9, SR [ 2.0, SO [ L. 9, SO I .0, SO IR D00, S XXXeoterisiieiies | everisississsssississena 0
7. Total revenues (LINES 110 6)........oivuuiuiieirieiseiee sttt stssssssans | snssssens 1,059,270,619 | ..ccocncve. 636,947,342 | ............ 183,430,357 | oo [ 470,086 | ............ 208,162,267 | ..oovvvivirninnes TA9,577 | o (V)] [P 29,510,990 | oo 0
8. Hospital/medical DENETILS..........c.ovueeeeiireieeeeieee e | cesesesneens 556,841,385 |........... 257,327,274 |........... 149,878,937 |...cvveenee. 16,137,713 | 307,594 |........... 132,947,131 | oo | e insines | e 242,736 |........ XXX
9. Other profeSSIONal SEIVICES.........vurururrereiriereiseieeeeeeseesseseesssese st ssese st essnens
10, OULSIAE FEIEITAIS. ..ottt
11, Emergency room and OUE-Of-8rea............euerururernirneerresirnisnsinseeese s ssessssesssseesesssssssssessns
12, PreSCrPHON ArUGS......cvuveireeeeiieiieieieeieiseissie ettt nnen
13.  Aggregate write-ins for other hospital and Medical...........cccocveveveveereveeresieeesesee s
14. Incentive pool, withhold adjustments and bonus amounts
15, SUDLOtAl (LINES 810 14). ...ttt ssienes | srbssssees 835,446,276 | ............ 445,316,883 | ........... 149,878,937 | .o 16,137,713 | oo 307,594 | ............ 196,213,078 | .ooovvvvieens 600,268 | ... 0
16, Net reiNSUrANCE MECOVEIIES. .......c.iviveieieteie ettt et st saees | srebnsenaans (53,422,598) |............. (69,965,969) | ....vveviririerericieserieies [ erieiinianins 16,137,713 | oo | erisieiisissesisissiesieninns | serisssssessssssessessssssenss | eosessessssessessssessesssssnses | sessssessessssessas 405,659 |........ .00, S
17.  Total hospital and medical (Lines 15 MINUS 16)..........ovuuriuriuneirneiieineineineiseeeeeeeeseeseisseens | erssessnees 888,868,874 | ....c...c... 515,282,852 | ............ 149,878,937 | .o [ 307,594 | ........... 196,213,078 | .o 600,268 | ..o (V)] [P 26,586,144 |........ XXX
18. NON-hEAIth CIAIMS (MEE).........rveeriecieeieeiee ettt nnes | cestseessee st sseeees (1 D D 0,9, SO P ) .0, SRR P ) .0, SO P ) .0, SO P )., SO PO ) .. SO PR D.0,%, SO PO D0, SO DU
19. Claims adjustment expenses including $.....11,882,936 cost containment expenses............... | cc..oeeeee... 38,212,884 |.............. 22,548,200 |......coo....... 7,112,579 |, 12,462 | .o [ e 5,357,241 | oo, 269,774 | .o | e 2,912,628 | ..cooveeveeeereeeee
20.  General adminiStrative EXPENSES.........c.cvieeieiireieieieie et ss s sessnes | sressesinaas 107,563,886 |.............. 77,618,600 |.............. 15,104,486 |....cccovvvererne 594,937 | .o, (2,118) [ v 4,975,798 |..coovvvernnn 3,695,551 | ..o | e 5,576,632 | ..ocvovreiererieieieiiens
21. Increase in reserves for accident and health CONracts..........c.vvererereeineenrrsininereecsineenes | e (6,617,802) | ...oovvvnvenee (8,617,802) | ..vveurererrerneeeeeenerneens | ereeseesssesresesesssssssssessns | reesessesssssssssessesssssssssns | eeesessessssssssssssessesssnssns | sasssssssssessessssssessessassne | sessessssssessessassesnssessans | sessessessssssssessessnnsesens | seeeees ) 0.9 SR
22, Increase in reserve for life CONMTACES..........cccveveveeieiceieeie et | erterestssiesessssssassenead 0. ), 0.0, ST IR 0. ST IR 2.0 SN PR 0. I IR, 0.9, SOOI O 0.0, N PR 0.0, N PR XXX
23. Total underwriting deductions (LINES 17 £0 22).........ccovveueeeeeeeeneneenesessessessesssesenens | eeenees 1,028,027,842 | ............ 608,831,851 | ..covvven. 172,096,002 | .....ocovevvneene 607,399 | oo 305,476 | ............206,546,117 | ..cccovvvrnes 4,565,593 | ..o (V18 I 35,075,404
24, Net underwriting gain or (loss) (Line 7 minus Line 23) 31,242,777 28,115,491 11,334,355 | ... (607,399) 164,610 (3,816,016) (5,564,414)
DETAILS OF WRITE-INS
05071, oottt SRRt
0502, .ottt
0503, oottt
0598. Summary of remaining write-ins for Line 5 from overflow page...
0599. Total (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE). ... evuvearerrusrirarssressessrssnessessesessssessessenas
080T, oottt
0802, .oovveveeciseisee et
0B03. ..ottt
0698. Summary of remaining write-ins for Line 6 from overflow page..........c.cccevevveveveveerresieiininns
0699. Total (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)......coveereriirirerciisisiereississeessesneeseees
1301. ..
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page.........cccocveveerervevenericrsernnnns
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @DOVE).....cuuerereriesreinrisressriseeseeserssessnesesseenes




Statement as of December 31, 2008 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (hospital and medical) 565,093,890 648,333,664
2. MEAICAIE SUPPIEMENL. ........vuieieieciitettet ettt ettt sbss saebssessessss s s e s s s st esses e b s e s b st et s s 4 s 4o s b4 e b2 b b s s s b s s s b2 s s 4 s st A bR s A e s b s bt s s bbb bt s s s s st s et en b s b bns | evsesetentes et n b benann 183,430,357 | ..ot | ettt ens | eebestes bt nes 183,430,357
B DBINMAI ONIY vttt Sesseee RS R R RS R £ E RS E R R s | Heb e Rttt 21,237,588 | ..ot | seetseesses s 21,237,588 | ..o 0
4. VISION ONIY....rverocereieseeesseeeseeessse s eeessees s sesss s eess et esaeess S82eee8eeA8 e8RS 1581884880845 8 844282 R 8021185814844 8 888884 EE AR R ARt | £eree Rttt A70,086 | ..ceooverreeereerseeeseesseesssseessesssenssss | eeesseessnesssaess s sesss sttt snsssanes | rseesseesss s st 470,086
5. Federal employees NEaIth DENEMIS PIAN..........c.ccciiiciciiiceiiiiss ettt ettt s bbb s e et st teb st s s s b s e s s s s st s s s b e b s et s st s et es bt en s s tneas | saesietntesee s teseaseesnsanee 208,162,267 | ..ot essesesinns | etresessisie ettt snas | arsreses st et eaesenea 208,162,267
B, THIE XV = MEAICAIE. .......oovveereeseriseesieeeesesseseesesisesesnesieses eesssessseses s ss s es s8££+ R 8RR | seeb s st TADBTT | oo sisssiesses | sereissssiesss s | cessnest s st 749,577
7o THIE XIX = IMEAICAIT. ... vvvvvvveeeerceeserieeeisese s eesi st ee | eestseessseees s s eS8 £ R84 R84 £ 484SR R £ 4R R 888k R8s | 46048 R LR e AR bR bt | H41eER bR R R bR st | eERE SRR R | Heeb R 0
B, OHNEI NEAIN ...t eeRe LR RS RS R bbb | b 29,515,478 | ... | s 4,488 | .o 29,510,990
9. Health SUDLOLAl (LINES 1 FOUGN 8)......ceeuiisiiresireseeissseresseiussse | eeresesessesmssseesseessseeesseems s8££ 8 £ 14088 E 808481811 £EE 488008108 EEEE 08 EE £ttt | cbsensnnnstsensnnnt et 1,008,659,243 | ....oivviiriiniiscni s 83,239,774 | ..o 21,242,076 | ..o 1,070,656,941
L £ O OO DO OO OO BSOSO 0
10, POPEILY/CASURIY.......ovoceereriiciereeise ettt ss et sess stessessessessess s sessessae s ss e s eesee s e s 8 ee s e £ A8 e a8 es S eSS 8 eS8 ee S e e R a0 8 4e S e e R e R eSS 8 e 8 eeE4e RS e see £ R RS AR eeEee SRR e R e R e R s R R en s et essessants | eeEeEseeieststinsestestassnstessansanssnsentensas | oesestessansiessessassnsinsiestensansnssestantantse | £restestnsiestentonsanssessentant et sententsnsestents | atnsiestensantanssee sttt st en st snes 0
12, TORAIS (LINES 9 10 11)..uuveruriueeressiireeneseeresaeesseseseresssseessanastsese eessseeemsseee s e R0 R £ R84 E £ EEEEE 8RR LR 8L E LA EE Rkt | enbbsenneeneseenenantenees 1,008,659,243 | .....ccovnvrrririinriinerins 83,239,774 | ..o 21,242,076 | ..ooovovvencrrnrirniniis 1,070,656,941




Statement as of December 31, 2008 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:

1 DIMBCE. oottt sttt ssssssnstens | sessensiensens 832,523,919 |..ocovvenee 438,867,416 |.............. 151,227,887 |.oovvvrreenee 15,721,573 | oo 294,486 |.............. 198,315,847 | .o 599,651 | .oveeveerreererreireiseiees [ e 27,497,059 | .o

1.2 ReIiNSUraNCe @SSUME...........ccoevieeveereieeeieeieeseeeseesessese e sessssesseenas | eevessesiesens 69,541,461 |...ccoevnce. 69,541,487 [ .oveieeeeeeeeeeeeeeeeeeeees [ [ e [ e e [ e sessese s | eereesese e ses s | eereerere e naes

1.3 REINSUrANCE CEABM.........cveeveicreee e | ceeverieseesaens 16,292,484 | ....cooeeereeeeeeeeeeees [ e [ e 15,721,573 [ oo | e | cevevesesssssesesssesessessens | evsvesessssesessssseseesessesens | cveeressssesessines 570,911 [ oo,

T4 Nttt | i 885,772,896 |.......co..... 508,408,877 |....ccocoune. 151,227,887 | oo (1 PO 294,486 |.....c....... 198,315,847 | .o 599,651 | .vevieireireirerireii (U 26,926,148 |.....ovvorvrrrrerrerri 0
2. Paid medical incentive pools and bONUSES..........cc.ccvevevevcveeererersesieseenns [ e 0 [ e | e | seeressesssesesssessssssesesns | eeresesesssssesessssesesseses | eresesesessesesssessesessesses | seresesissessesissessesssessesees | sesesensestesissessesesssessesees | serersessesesessesesssessesesns | seresreseseetes s sen s snaaes
3. Claim liability December 31, current year from Part 2A:

31 DIFECL... ettt [ i 104,450,785 |...ovvvrrrencd 68,065,556 | ....ccccrvrennee 18,623,100 |..cccovivrrenee 1,437,115 [ 27,619 | 15,524,082 |..ccoovivnirneincirnns (ST OORURRTN OTRTRTRRN 772,340 oo

3.2 ReiNSUranCce aSSUMEM........c.cuuuuiueerermniriiereesseiseeseesesssessessessesssesas [ conseseessesnsenes 9,596,106 |..cccovvrrrvrrenns 9,596,106 [ ...cvuevueererrrireireeerinineins [ e | reereresineneiessssiseensees | et [ et stenns | ceesieseeses s nssesessteees | sereset et eniens | ettt

3.3 REINSUrANCE CEABM..........cuevveieceeiecteeeete et | ereeaetesensenns 1,793,523 | oovveieeeceeveeeereeeeees | e | e TA3T,115 | e | e | e | et enssaens | cerererenreresenens 356,408 | ..covvrereeieeeeee

B NBL s [ e 112,253,368 |...ccccovvvenee 77,661,662 |...oovoverenne. 18,623,100 | ..ovvvrrerreriieiireiieens (V1 27,619 | 15,524,082 | ..oooviiniiriincins 973 | 0 [ e 415,932 | oo 0
4. Claim reserve December 31, current year from Part 2D:

4.1 DireCtoonrrerrinnenes

4.2 Reinsurance assumed

4.3 ReiNSUIANCE CEURM. ......ovuvererrierrreeeeseistssiseisessssesessseseeessesssssessesss | neesnssnssssssessssssssnsssnesns 0 [ oo | et | ceeressessse s ssssssesenes | eeresseseseesssiessssssesesenss | ersesesesessesesissessesensenses | sesesesessessesessessesesensesees | sesresesssstesssestessesssesaesaes | seressestesesinsesesssesseseesns | seressesesintesees e ten s ssaaes

B4 NEL..o sttt | et (U O (U1 OO (U (U R (0 RN (U (U1 O (U R (U1 0
5. Accrued medical incentive pools and bonuses, current year..........cccocoeveee. | ovveirerinrieinnnns 53,202 | .o 53,202 | eieiiereeniniennnnienens | e | s | e | s | e | s | see———————_—.
6. Net healthcare receivables (@)...........coccveeeecieieieesee e | e 543524 |....ccovvirirnnn. BABD24 | ..o | et siesiens | cevesssiesis s sessssens [ eesiesiesiessss st sis | sessessessssesssssessessesseses | sriestessissesiesssssssessestenss | seseesiessessessesestes s sessens | cestesesestess s es s sesans
7. Amounts recoverable from reinsurers December 31, current year...........c..| cocvereeecveiersinciennad 0 | oo | e | e | s | eeresesesnssesesssessessssesses | sesessessssssessssssesessssesses | sesesiessstesessssesessssesseses | sersesestesesistesesssensesesns | seressesesisten e snnns
8. Claim liability December 31, prior year from Part 2A:

8.1 DIFEC.... ettt [ e 100,984,903 |................ 61,072,564 |....ccocvvvenne. 19,972,050 |..cocovririnrenne 1,020,975 .o 14511 [ 17,626,851 | ..ovvereeriecirirns 356 | .o | e 1,277,596 [ .o

8.2 ReinNSUrance assumed.........ccoceuiveiverevevnieeseieissiese s sesssssesees | eveesessessnnnns 9,171,599 |.cvoveverae. 971,599 [ oo [ e | e eiens | e sesssens | srresiesesese e ssssssiens | eriesessesesessssessssssesess | sesresese e senes | sressese e bnes

8.3 ReINSUraNCe CEAERA........cviuieeieeereietetee e ssens | v 1,542,635 | oo | e | e 1,020,975 | oo | e | e | e | e 521,660 | ..covevereereeeeereenes

B4 Bt | sriesienins 108,613,867 |...cccovvrrnnes 70,244,163 |...covvverenne. 19,972,050 |..oovevrvvrierierieiinns (V1 14,511 [, 17,626,851 |..ovvevrerirecrrrrinns 356 | [V 755,936 [ .ovvereereieeeieninnn 0
9. Claim reserve December 31, prior year from Part 2D:

9.1 DireCt....cocoveverereenene

9.2 Reinsurance assumed

9.3 ReiNSUrANCE CEARM. .......cuuveiieieieeieireire et seseesesinees | e 0 [ e [ e [ | s | s | s | e | st | e

04 INBL ettt | ettt (V1 PO (U1 DO (O (U1 O (01 N 0 [ (U1 PO (O 0 [ 0
10. Accrued medical incentive pools and bonuses, prior Year...........ccccoevvee | covrvereiriveneenenns 44259 | ..o A4.259 | oo [ e [ i | erresenessseses st ssesies | eresesnsssssesesestessesestesses | sesesesesies e sstese s sesseses | sersesessesesestes e sensesesns | serestesses st naes
11. Amounts recoverable from reinsurers December 31, prior year.........c.ooees [ o 0 o o snessesensnees | eesesienrenssnesssssssnesnssnsenes | snsssusssssenssnsssssenssnssnsnes | nessssesnssessensssssnssessenssnsne | eoensensssssessenssnssnsnsensenss | srsessensesssssesssnesessnssensenes | snssessesseneanssnsensensssssnssens | enesssssssessansaneessenssnesean
12. Incurred benefits:

12,1 DIFEC. vt | eessssssnnes 835,446,277 |.............. 445316,884 |............. 149,878,937 |..ccvvvvrrenee 16,137,713 | 307,594 |......cc...... 196,213,078 |...ovvvrrernn 600,268 |..ooooveerierieriieiieiinn [V [ 26,991,803 | .o 0

12.2 ReiNSUrance aSSUMEM.........c.cvveeveveveereueieseseiesssssesssssssessessssessesenss | cvvesenssinnens 69,965,968 |................ 69,965,968 |.....ccoovvvervrrerrrrirennnn. [0 O (01 T (0 U [0 (01 U [0 O (01 [ 0

12.3 ReinSUrance CeABM..........vuumrumrureeinerseiesessessesisesisesssenssenienins [ ssesssinssnens 16,543,372 |, (O T (V] 16,137,713 | .o, 0 [ 0 o (01 R [ I 405,659 | ..o, 0

124 NBL.coo st | 888,868,873 |...........c.. 515,282,852 |.............. 149,878,937 | ..o (1 I 307,594 |........... 196,213,078 |....cccovvvnrinnn, 600,268 | ..o [ 26,586,144 [ ..o 0
13. Incurred medical incentive pools and BONUSES.........ccccveeeiiveresieceiesen | coveeeieseeresesessees 8943 |, 8,943 |, [0 (01 R (U R [0 (01 [0 (01 R 0

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2008 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

2

. Reported in process of adjustment:
1.1 Direct

. Incurred but unreported:

2.1 Direct

3.1 Direct
3.2 Reinsurance assumed
3.3 REINSUTANCE CEURH. ..o et assesessenes | eessseesessesssssnsssessassesean 0 | erereereteerreirsieessessesneens [ eerereneeesees st esteneesns | eesessantneessestensessessentns | setseesestestensaessessentestnsente | Sfestnsessess st s sne st st ansses | nestessentssses st et et e st ensanes | Seseesestentntessesten s et es st | Sestneessestent e sses st st s ens | serestens e tses ettt
B4 NEL sttt | estee ettt (0[N R (01 (01 T (01 R (0 N (0 L0 O (0[N T 0
104,450,785
9,596,106
................... 1,793,523 |0 0 i 137,115 |0 |0 0 [0 0000 356,408 |0
112,253,368 |.....ccooennnen. 77,661,662 |..coocovvenene 18,623,100 [ ..o [ 27,619 | 15,524,082 | ..o, 973 | [ 415,932 | 0

. Amounts withheld from paid claims and capitations:

................................. 0 [
................. 14,365,600 |................11,795,895
.90,085,185 |..... ....56,269,661
9,596,106 |....ccccovvunvn. 9,596,106

................... 1,793,623 | .o
................. 97,887,768 |.................65,865,767

1,437,115

15,524,082

973

...................... 356,408
...................... 415,932
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Statement as of December 31, 2008 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6

During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 + 3) Prior Year
1. Comprehensive (hospital ANd MEAICAL)...........c..ccvviicieeieiieeis et s bbb stns | evtassssssesssssesssssestans 51,537,040 |..ccovvrereerererrn. 446,001,138 | ..ooovereereereieiians 2271417 | 74,067,275 |..ooeeererereeeeie 53,808,457 |..coveverereririreis 68,929,345
2. MEdICAre SUPPIBMENL........c.ucvuieiiciecieiie ettt sttt bbb bbb bbb s bbb bbb bbbt s bbb sten b | sesbasssessesten s saesseneas 14,677,711 | 136,550,176 | ..cvoeveeerereierieeireieies 187,362 | .cveveeereererereriseis 18,435,738 | ..coevveeverererreieinns 14,865,073 | ..coovveerererreeireiennne 19,972,050
3. DBNEAI ONIY...ceoeeeec ettt et bttt s ettt e b et bttt e st st be s sestentannan | seestenseseeseen st s s snes 1,024,851 | .oooooereeeeeereas 14,696,722 | ....oovoveeeerereeeeeee e 3,619 [ 1,433,496 | .cooveverereiereeeenns 1,028,470 | .cooveeeeeeeeeeerenne 1,020,975
B VISION ONIY..oo.vooeeceeceece ettt ettt s e e sttt s e st a s st s s s st st seesses s ses s e st essansesenssessnsenss | eessessessssnsanssestanseeseesaessassanssestans | arssseessestensensessaensantenraan 204,486 | ...oooeeeeeeeeieereeeiee et sssaenis | eereraesses s seesees s seenans 27,619 | oo (0 14,511
5. Federal employees health DENEMItS PIAN..........cc.coviurieiiriiire sttt entnes | srnssessessantnsnssessenens 13,233,755 | .vovevererreieienins 185,082,092 |...coovvvvvererreirsrinnireieieens 132,029 | .o 15,392,053 | ..oooverreierrerirniennns 13,365,784 | ..oovveveverrrreiennns 17,626,851
8. THtIE XVIHI = IMEAICAIE. .....ocvvceeiereiieiiesicise ettt b st s s b st as | absessstens s b sses s s b s st en s st e bsessents | sbusssessessanssesessensansnssens 599,651 | .oviveeeeierierireireiesssieisessnienins | s nes 973 | e 0 [ 356
To THIE XIX = MEAICAIG. .......cvecveievcieieiec ettt sttt bbbttt b s s s b b stents | sbsebsstassasssessessasbsessessssbssessestanss | sbssssestessasssessessesssesessest st e ssessants | shsessessssassssssest s s e s st es s bessessants | cbsebsesastansaessesten s b s s st b s entents | Sbsesiesaest st bt s bt nee 0 [
8. OHNEINEAIN.........ooveeeec et bttt bbbt bRt bbb st s s st st baebsens | ehietiestentes bttt es bt stest sttt sents | srstastissasstent e seestneas 27,497,059 | ..o eseciesierinnns | creeieses e 301,787 | (O 1,049,779
9. Health SUDLOLAI (LINES 110 8)........cvueieieeieieeceeeec ettt as et s bt se st b s s st s esa st st besssenes | sntasssesssssssssssssssansans 80,473,357 | ..o 810,721,324 | ..o 2,594,427 | oo 109,658,941 | ..oovvereereeeeeans 83,067,784 | ...coooerererreran. 108,613,867
10, HEAItCArE FECEIVADIES (B).......cvucveeveiiciciei ettt bbbt bbb bbb s a s ss b a st s s sntes s | sebessesassssesassssastesassneas 539,465 |...covvrererereierereiene BABATBE | ..ot | eeveeiese st esbenaes | etesesrese s 539,465 | ..oviveieieee e
T O (3T T 0T O OO0 OO PO OO PP R L0 S
12.  Medical incentive POOIS @NA DONUS GMOUNES............ccoeueiiieiiicteeice sttt bbb se b bt besss e s bssebessnses | 4ebsssesessssesessssesesssassesessesesssnsesenss | atesessesessesesssssesessesessssnesasnsesessns | besesesessssessssnsesessnsesessssesessnsesessnns | sesssessssssesessnsesassssesesnsenas 53,202 | oo 0 | 44 259
13, TOtalS (LINES 9 = 10 + 11 4 12). ittt sttt sttt sttt s sttt b st et s st en st s es st st nssensentanss | dessestonsnsssssessansansans 79,933,892 | ..o 805,286,536 | ......coceirireririiierinnaas 2594427 | .o 109,712,143 | oo 82,528,319 | ..o 108,658,126
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2008 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

1971

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
L PTIOT ettt bbbt s st stents e siennns | ensiessessssseesesssssenssssessensensensees D29 QB [ verteriieriesiestee ettt 308
2. 79,614 |...
3. 645,414
B, 200B.......ceceeeeeeeeeeeeeeee ettt ettt sttt en s st en s s saesanstnsssaestensansensaesssnsnssssessanssnsinssens | sevsensenssesssssensenss s KR K orreerertesssssenseessenes | eevsersersenssessensense XK rtreterseesiensessessenes | srerseeseessensenseessssessseseessensnnseei08 1y 10 | eritreiieieeierecieeieesesreneeneeseenees 00,675 [ e
D 2007 et R bRt a bbbt s s b st s st s s st nnsesessnsetenensesessnnsessnsnsensnse | snseressnsssessnsesesess s KKK rersnrerersneressnenens | erenerersnsnsesensenes KKK unerersnseresenereseninns | seeeensnessnsnsese s XK Kurenrnensnsnseensnenens | ceenseessnsssesssssesssssesssssseennnnes F40,928 | it 79,497
6. 2008........cceeteiiteee ettt s et r et e et b et At e bR e R Rttt b s sttt et b st et esnretesnnetennsenessnsetennsenessnserensnseressnsnnerensnes | sersnerensrsenersnseres KK nrererensnerersnerersnes | sneererenserersssnrererss KKK rerenrerersninrerannneenas 810,721
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2004 2005 2006 2007 2008
L PHIOT ettt bR SRR RS AR R SRRt et n bt sentnans | Hiestsbieses sttt ntees 698,017 698,362 [ ...vveveeierieieeieie s
2. 2004 ... R AR R AR bbb Rttt n st aentnnns | neraes 715,407 |.. 684,720 | ... 685,056 |...
B 2005, .ttt bRt R b R bbb AR b e Rt a bbb e b s st nt st nties | sresbentesesten s tanes ) 0,0 S 749,348 727,034 | oo T2T,518 | oot
B, 200B.......cieeeieeeeeeiee ettt sttt Rt e s A bbbt et et st st b e b s sttt sae st st saententansens | sevaestssnsaestenteneas XXX eoevereeeeereerenenen | eeveerreereeresesiee e XXX e | ot siessee et beees 790,975 | oo 785,439 | oo 785,448
B 2007 e ettt e A et e e n A sttt e s es st s e st s s e et aensstensesaenaensensans | sestessenseseeneentnes ) 0.9 GOSN [UUUITIND 0. o, GO ST XXX ooeeeeveeeeeieieees | coeeveesesee s 848,693 | ..o 823,148
B, 2008..........ooeeeeeeeeeeeeeeeeteteee ettt n e et et n e e et eeanans et et ennanansensntnnnanansanantenensnanssnnestennenasssnnnsanens | sersrererseeesinanearaes XXX oo | e, D0 U U XXXooeoeeeeeeeeeeeeies | ceeeeeeeeeenns XXX vveveeeeeeeeeie | eeeeeeeee e 920,380
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
912,672 | .o 685,057 710,893 | oo TR [ ssninnns | e ssessssenns | oeressessisssessessssenaas 710,893

2. 918,482 727,517 753,561 | covvevererriieieiienieernenB2.0 [t [ e | e 753,561
3. 961,885 |.... 785,447 |.... 821,414 821,414 | ...
4. 981,829 | ..ooveveeerereereis 820,422 858,564 | ...ovverrrereerieierieneenen8T 4 | e 2,594 | e 130 | o 861,288
5.

2008........ccoeniininnns | s 1,070,657 | ..ooovvvescirsrieens 810,721 848,931 | ..o T3 | 109,712 | oo 5491 | 964,134
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SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL
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SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

@ gk~ ow D =

14,153 | ...

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

............................................. 125,805
............................................. 139,327

............................................. 125,689
............................................. 135,596

148,054

............................................. 135,408
............................................. 144,632
143,663

144,670
144,272
153,288

............................................. 144,174
............................................. 148,181
154,986

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT

Years in Which
Premiums were Earned and
Claims were Incurred

Premiums
Earned

2

Claim
Payments

3

Claim Adjustment
Expense Payments

4

Percent
(Col. 312)

5

Claim and Claim
Adjustment
Expense Payments
(Col. 2 +3)

6

Percent
(Col. 5/1)

7

Claims
Unpaid

169,327

173,182
174,920
183,430

170,564 |....

135,409

144,173
............................. 148,260
............................. 136,550

144,670 |....

140,576

150,705
155,136
142,985

8 9 10
Total Claims and
Unpaid Claim Claims Adjustment

Adjustment Expense Incurred Percent

Expenses (Col.5+7+8) (Col. 9/1)
............................. 140,576

149,884 | ...

............................. 150,705
............................. 155,332
............................. 162,344




oaci

I T

Statement as of December 31, 2008 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY
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SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
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Were Incurred 2004 2005 2006 2007 2008
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10 2004 ceeeeeissnnieieies | cevesss e sesens | srtiss et nts | sbsesestes s s st es bbb s bt enas | nebiesaestens st 0.0 oo v n0 | 0.0 | ooty | e | eesesnssesesssssssesessenesQ | e 0.0
2. 2005 ..y | e ieses ettt | eesiestess bbbt s s stes | sesbssesies s s s st stentans | sbessiesaesten s st en s baees N ..................................... 0.0 | ooty | eevessssnesiesessesssssessessessesens | eesesnssesesesssssseseseseenens0 | e 0.0
3. 200B.......ceiieieieiiee e eeieiens | serieeaeses st bes st tesesaas | estesestestes s esses s sasssestentaes | sesesiestesseeseesses s sssestestassaens | eessestessensaeseessestarseses DL O S W W 0.0 | oottty | eeveesssseessesessesssesessessessssens | eevessesseesessssesssesesesseesens0 | eeriesesss e 0.0
B 2007 iesees | erveevessestes e sses s besaessssins | eeveessessssessestesseessessessessaesaans | srsessessaessestens e ssessessesaessantnss | eesessessesteeseesaen s s seesaans 0.0 | cooeeeeeeeeeeereeeeeeeeeneennd0 | e 0.0 | oreeeeereeeeeeteeieeeeteeresesiees | eeveessstesseesessesssssessessessenssens | eevessnssessessssesssesesesseniens0 [ erieeiesesses s neens 0.0
5. 2008.......ooeeeeieeeeieeieeieriesiesieens | eevaesaessssesssessesssssessssssssssaes | estesssessesssnsaessessansssssssssssansans | ersesssessensasssssssnssnsnsssssensansanss | seesesssessasssessesssnsnsasseeseas 0.0 | oooreeeeeeeeeeeereneeeened0 | e 0.0 [ oo eeeeeeereseeieeieniens | eeveerssiessessessesssssessesssnsenssens | eereesssnsensssessssnsesssessenssnsensd | ersessssssssissessesssensassaeneans 0.0
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Statement as of December 31, 2008 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

@ gk~ ow D =

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

Al I

................................. 7,451

................................. 8,635
............................... 29,511
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Statement as of December 31, 2008 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
POLICY RESERVE

1. Uneamed premium FESEIVES. .........c.everiveveveriesesesessesessessssessessssesesessens | sveevessesissesnnes 15,790,882 |...coocvvevverinnne 15,495,738 [ ..vovvieicieieieeieiieieieies | vt | ceevee e sssese s [ evesis e | eeressese s 151,982 | oo | e 143,162

2. Additional policy IESEIVES (Q)......ccuevuereirererieeiseie et sessesseses | ceressesssssese st seesens 0 [ [ e | v essbesenes | seriesiesses et sss e stesseses | sttessissesesses s stessesssssesss | sriesestes st st es st sses st saes | sbesesiestess et es st b s s tentans | srestense b es st ettt seens

3. Reserve for future contingent BENETitS...........cccvveveivcreeececeeeeieeeseeies | v 0 [ ooereereereeerieesesierseresiesens [ e sesssesnes [ eereeseseses st ssssssenns | sesesesessssesessssessesessssteseens | sriesesieseses st tes st tessesstens | seveesestesiesessese s sensessesessnsaes | eebessesestessesessssssessesstessenas | sresesesssre ettt es e seees

4. Reserve for rate credits or experience rating refunds

(including §.......... 0) for investment iNCOME..........c.ccvevvevercrrerevereeeeeieens [ e, 53,579,419 | oo | ettt | et | esreses s | seresseseseseaes 53,579,419 | oo | ceeve e | e

5. Aggregate write-ins for other policy rESEIVES..........ccvvveevirereeiiersereeiieiies [ 0 e 0 ] 0 ] 0 e 0 ] 0 s 0 ] 0 | 0

8. TOLAIS (GrOSS)..cruurverereermrereerraresseesseeesseessssssssssssssesssssssessssssssssssssssssnsssnns | eesesesmesesnneenns 69,370,301 [.coovvrrrrrrrernes 15,495,738 | ...vvooreererereeerererenernnens (0 (1 (U 53,579,419 | .o 151,982 | oo (VN 143,162

7. ReINSUTANCE CEUBM...........veririeiieriereeeeeee e | erissississssss e 0 | | e | | s sssensies | conninnieneenisnisnssnesnssnsens | ceestnesinessne s s s snnessnesnness | coneesniesnssnee s | denere sttt

8. Totals (net) (Page 3, LiN€ 4)....c.c.vvvuevcviiiiniciisiiscisiisei s o, 69,370,301 [ ..o 15,495,738 |..coovviiiviiiriisini, 0 i, 0] i, (O I 53,579,419 |, 151,982 | .o, (O I 143,162

CLAIM RESERVE

9. Present value of amounts not yet due on Claims............ccceveereeericrccnns | covveresee s 0 oot [ e [ e sessssenns | sesese st sssstesens | sresesieses ettt s e tns | sereerestes e sestes e sense s sssentes | eebessesssesses e ses st ssesstentenas | srebebes sttt et saees

10. Reserve for future contingent DENEfitS............ccvvvvierciccreesceeesie e | v 0 [ ooereereeeeserieeeesietesresiesens [ e sesssesnes [ eevesreseses st ssssssenes | seresee s ssesseseessssesens | sreeseiieese s ssses s sessese s sens | sereesesresiesessese s tenssssesssesees | eetessesessessesesnssssessesetessenas | seresei sttt saees

11, Aggregate write-ins for other claim reServes..........ooovvrrrnenennineineonns [ [0 0 s {01 [0 [0 S (O] O 0 ] 0 ] 0

12, TOLAIS (GrOSS)...vuivrereirerieiieeieies ettt tes bbb sssbesseses | evsessessssessesses s s s aaees (O RO (01 SRR (01 OO (O RO [0 (0] OO (01N RO [0 RO 0

13, REINSUrANCE CEABM.........ouuvvrrrereerireirrieresisesssresesessssssesssenssessssnssns | ostonssssisssssse s seseeesseees 0 i | e L | | e | e | e |

14.  Totals (net) (PAge 3, LINE 7). enissessesesnessesees | enrssnssnessessessnessesssssessnenes 0 [ 0 [ 0 [ 0 f i 0 [ 0 o 0 [ [0 R 0

DETAILS OF WRITE-INS

080T, e nans s | sereri et 0 | oerrerreemreriseresersmressees [ eermneesseseessesss s | erseesienssenssssnsssessensses | e | s | s | ersseess s enees | et
0502, oo sttt sssens | seeesi et 0 | oerieeerrereneeniereneeniseessnens [ sereneesnensneessssnssesssensnnens | eernessnenssessneessesssesssnssses | e | s ssstssssees | seesteses st nees [ ereseess st sness s sessenens | cesnesi et
0803, oot | e 0 | oerrerrerrerieresesnieeisens [ cereneesenseesesnsssssssnens | e | e | e | s s | e esess | s
0598. Summary of remaining write-ins for Line 5 from overflow page........cccooee [ covvrenenenennnrs (0 [0 (01 (0 [0 (0] (01 TR (01 OO 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 abOVE).......ccueeeiveerereeens f o (O 0 oo [0 (01 [0 OO [0 {01 OO [0 O 0
11071, st | cere et 0 | [ cermeessnneessesnessssessnens | e | e | e | s s | e s | s
1102, ettt | eetseest ettt 0 | oeeereeerrereneenrerennenmseessnees [ seveneessneseeessssssneessesssnees | eereessnessssessssessnsssesssnnsses | seeennesssessnessssssnesssnssnns | sonesseessssssssssssssnsssssssees | seestesssnesssssss st sessssessnees | eesseessessssesssenesseesssnessessss | ceseressesssnese st nesssnenns
1103, et | cebi et 0 | [ eereeesesmeesesn s | e essses | s | e | s s [ eresess s | s
1198. Summary of remaining write-ins for Line 11 from overflow page..........c..c. | ooveererrreieincnrsersinnenns (O [ [0 (01 (O [ [0 (0] N (01 TR (01 SN 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 8DOVE)......vvvirmericrrnaens v (O RO (O IO (01 OO (O OO (O R (1 ORI (O OO (O OO 0
(@) Includes$.......... 0 premium deficiency reserve.




Statement as of December 31, 2008 of the Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($.....7,925,010 for occupancy of own bUlding)..........ccceeveeveeerereeirereeeeerieiseiens | eevvenreseesiieiens A2 | o 19,073 | o 519,867 | ........... 7,925,010 | ........... 8,464,362
2. Salaries, wages and other bENEfits............ocevierierieniceee e | e 9,538,597 | ......... 16,630,531 | ......... 43,687,957 | .ovoveveeeeereeeeeeees | e 69,857,085
3. Commissions (less §.......... 0 ceded plus §$.......... 0.@SSUMEA)........ocvvevcrrrereieieieieens | e [ e | e 20,557,307 | .ovveveeeeveeeeereerees | v 20,557,307
4. Legal feeS and BXPENSES.......ciuriiiririeriiirieie ittt sntens | vesesssieinneas 76,386 | .vcveveveeecrcrerererenens | e 959,931 | .o | e 1,036,318
5. Certifications and accreditation fEES..............oiiiiiiiiciiiicsrsrscrssiries [ | crvesiessniriesiniens | s s | s | e 0
6.  Auditing, actuarial and other consuIting SEIVICES...........ccvuvrurirrieinineieirieineereesieiens | cvereinieenens TT422 | . 15,381 | ........... 2,098,591 | .coovvvecererereeeeeees | v 2,191,3%
7. Traveling EXPENSES.......ccriiieiiieiiieiieieee ettt sttt ensesenses | coniesssseees 363,353 | .ooveriennnne 190,099 | ........... 1,527,612 [ oo | e 2,081,064
8. Marketing and adVertiSing...........cccoeuriruriiirieeeeieree e | e 8,962 | ..o | e TT1,372 | o | e 780,334
9. Postage, express and telephone............cccuviuruririririienieneeseeseesesesiesesnieens | e 347,485 | ........... 1,879,421 | ........... PRYAC Y T [ I 5,084,229
10.  Printing and Office SUPPIIES. .......c.cviueirieririieiriieinice et | ceeeseeenaeea 464,946 | .............. 350,230 | ........... 2,107,444 | ..o | v, 2,922,619
11. Occupancy, depreciation and @amOrtiZatioN.............ccouurrieriririririeieeeeneencesieiees | eeeieeeieeeseeseeines | reeireseisneessesieies | ceseiessesessesessessssees | reneseessssssnsesnsesnns | reresssesnssesnsssnnns 0
12, EQUIPMENL.....cvorcieiriiririerieesiesiseess st ssst st essssenssnens | soonesisneness 615,875 [ .ocoveveee 1,811,203 | ........... 7,753,466 | ...voocverceecrinenns | v 10,180,544
13.  Cost or depreciation of EDP equipment and SOftware.............cccocevireiennenneeneons | ceeerieinies 3,925 | i 279,797 | ...l 971,788 | e | e 1,255,511
14.  Outsourced services including EDP, claims, and other Services...........cocoeveeervenns | cvireenes 5,856,066 | ........... 1,645,029 | ........... 8,688,697 | .....co..... 682,355 | ......... 16,872,147
15.  Boards, bureaus and association fEES............ccouvereirivieiiiicecceecece s | e 104,253 | e | e 1,905,116 | .oovvevieeecceveeen | e 2,009,369
16.  Insurance, except on real ESTate...........coceriiririieiniecrce s | e 54174 | o 87,599 | .o 397,032 | oo [ e 538,806
17.  Collection and bank Service Charges............coocoururieirieirneeneeneesesseesse s | eeveeineeenens 25842 | .o 5809 [ .o 521,284 | ..o | e, 552,935
18.  Group service and administration fEES...........coueureriincnirreeserereeenes [ e (8,775,914)[ ..o (685,701) .......... (7,757,296) [ ....covveverircirircinies | o (17,218,911)
19.  Reimbursements by UniNSUrEd PlanS..........ccvvveereireiniririnninrnseneeeeeseesssssssssesss | eeveeseeneens (149,651)| ..ovovvvven (139,674)| .....nv.n. (822,797) [ oveeveeeevrirens | v (1,112,123)
20. Reimbursements from fiscal intermediaries..............oocvviniiviniiniiniiniisiiies | e | v 1,403,538 | ..o [ [ s 1,403,538
21, Real estate EXPENSES.......c.rvirerireieerirssneri st esessesssessssenssennes | eessessinens 253,117 [ oo 543,147 | ........... 2,213,369 | ... 1,217,996 | ........... 4,227,629
22, Real eState tAXES........ v | e 8,371 | v 16,438 | .ovvverennne 93,266 | ...ooevvrnenn 24,520 | c.ovvrrinne 142,595
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE tAXES............vvuurverreireierciiceiereemeeiesseseeseessnesnne | ceveesessessssssnsesesnns | coeerissssssesessesennes | oeevenseeneennns 69,369 [ ..o [ e 69,369
23.2 State PremMilm tAXES.......c.vvevieeiiiciiee ettt ssssebesessses | esesenesessssessesessnses | cvnsissessssesessessssesenns | cesesenns 3,748,387 | oo | e 3,748,387
23.3 Regulator authority licenses and fEes...........ccouvevireiereiieeieeiee e | e 1,866 [ .oovrverreririnnn 20 | e 108,923 | .o | e 110,809
234 Payroll tAXES.......ourveemrerrriereseesisssesesisesessess s ssssssssssssenes | sesseseinnes 547,082 | .......c.... 945,577 | ..ouvnn. 2,521,624 | oo | e 4,014,283
23.5 Other (excluding federal income and real estate taxes)...........cccoveerveeveeveceins [ ceviverniiennn 10,300 | oeerrene 41,275 | e 422,729 | oo | e 474,305
24.  Investment expenses Not inClUdEd EISEWNETE. ..o [ crrereeneeneinsensnsnsees | eensenssnssseeeennseneenes | conseneensensnsesenneenes | seeseseeneensenssnsnses | cossseseseseeneennenes 0
25.  Aggregate Write-ins for EXPENSES.........cuevrirevrireieieieieeee e ssssesens | ereseeans 2,450,066 | ........... 1,291,156 | ......... 11,641,523 | ..o 0f..... 15,382,745
26. Total expenses incurred (LINES 110 25).......c.criieriiieiiriieieeieeiee e 11,882,936 | ... 26,329,948 | ....... 107,563,886 | ........... 9,849,881 | (a)...155,626,651
27. Less expenses unpaid December 31, CUMTENt YEaI..........cccccviveiieiieiierieisieienieies [ erveierieessesseinnes | evieinnns 5,620,907 | ....... 169,410,376 | ..oovvvevereeerevceens | e 175,031,283
28.  Add expenses unpaid December 31, PriOr YEAI..........ccviueerireieieieiiieineieiseeiseesssesnes | eereeesesenssissseenssens | coveenneens 5,424,056 | ....... 166,374,006 | ...coccvverererereeceens | e 171,798,062
29.  Amounts receivable relating to uninsured plans, prior YEar..............ccoeeeeneenienires [ ceveneeniencnieins [ e | v 6,599,597 | .oovoveeerereeeeeeeees | e 6,599,597
30. Amounts receivable relating to uninsured plans, CUMTENt YEar............cccoeeiniienrinns [oieieiieiiieiiiieisiies | eeesesssssnesnsens | eeeennas 29,327,983 | oo | 29,327,983
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).............cccocorrreres | v 11,882,936 |......... 26,133,097 |....... 127,255,902 |......... 9,849,881 |....... 175,121,816
DETAILS OF WRITE-INS
2501. Administrative EXpenses ASSUMEM...........cccruiuriiniirinieieieieeie et sssessssesenens | sevesseenes 1,804,308 | .............. 927,368 | ........... 8,709,591 | .eeveveeieeeeeeeeen | e 11,441,267
2502. Administrative EXpenses Ceded..........c.ouririirinininieieiee e ensiesesenes | conieinsiennns 627,382 | .ccovvnnee. (42,983)] ..covnve 1,201,341 [ oo | e 1,785,740
2503, CONIIOULIONS.......crvvveverrereeriereecsierisesi st sesssenssssninas | eresssesesesens 16,129 [ oo 2,404 | ..o 962,515 [ ..oocverererneerrerenens [ e 981,048
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccocovveeniennns | coviviieiniinins 2,246 | ..o 404,366 | ...coonnn 768,077 | oo (0] I 1,174,690
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 aboVe)........c.couvvvsiverssrerssirerasiens | vevnsiieans 2,450,066 | ........... 1,291,156 | ......... 11,641,523 [ .o, 0] s 15,382,745
(@) Includes management fees of §.......... 0 to affiliates and $..........0 to non-affiliates.
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Statement as of December 31, 2008 of the Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds 06,264,596 | ..o 5,950,513
1.1 Bonds exempt from U.S. tax....

1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates

3. Mortgage loans

4. Real estate

5. Contract loans

6. Cash, cash equivalents and short-term investments

7. Derivative instruments

8.  Otherinvested assets

9. Aggregate write-ins for investment income

10.  Total gross investment income 25,544 652
11.  Investment expenses 9,849,881
12.  Investment taxes, licenses and fees, excluding federal income taxes

13.  Interest expense

14. Depreciation on real estate and other invested assets...

15.  Aggregate write-ins for deductions from investment income

16.  Total deductions (Lines 11 through 15) 10,660,387
17. Netinvestment income (LINE 10 MINUS LINE 16)..........cuiuiuiiiiiieieiieiei ettt sttt st st s bbb bbb bbbt s bt s b s ben bt | oebessessstessesssssssessnsans 14,884,266

. Summary of remaining write-ins for Line 9 from overflow page
. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

(@) Includes $.....356,910 accrual of discount less $.....1,209,972 amortization of premium and less $.....676,451 paid for accrued interest on purchases.

(b) Includes$.......... 0 accrual of discount less §......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less $.......... 0 paid for accrued interest on purchases.

(d) Includes§.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less $.......... 0 paid for accrued interest on purchases.

(f) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.

(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

(h) Includes §.......... 0 interest on surplus notes and §........ 0 interest on capital notes.

(i) Includes $.....810,506 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1+2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. government bonds

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)...........cccrevrrrrerrirrrnininrsreeeseseeens

1.3 Bonds of affiliates..........ccccvevereivereiereeeecee e

2.1 Preferred stocks (UNAffiliAted)...........ccviiriirriinmiiieiniis | v | e | e 0
2.11 Preferred Stocks Of @ffillates........cvuerrrrririnirsrrrseessinsiriinns | cersseeresesssssssssssssssesssnes | eeressessessnssssssssssessssssnsns | sesesssssssssssessessssssssess 0

2.2 COMMON StOCKS (UNGMIHALEM).........oovrerrereeeeeeeeeeeeseesesesesessccees | ceeerererrreneenn 7,983,448 | .....ooovvoe. (11,628,701) | ..oooorvvree: (3,645,253) | vovvecreccee (33,628,940)
2.21  CommON StOCKS OF @ffIlIALES. ......cuuruureerieiiecireireeies e | eetseerssesssssssssssessssessnnes | eeessessessnssssesssssesssssnnssns | sesessssssssssssessessssssssesan [0 (14,401,607)

3. MOMGAGE I0ANS......coieiieeiire e setenennine | seesesensesssessee st eenetenens | ereesesenee sttt ennntenne | seereesenenee e eea 0

4. REAIESIALE......cevicecicce s | et enns | sressetesesesesss st sessnssesenes | sresesesesesenenseaes s nsesanen 0

B COMTACE I0BNS......uvevecececirie ittt ssestsssssssesns | essesssssssssessessessssssssessanss | sersssessessnsssssessestessnsssnssns | sesessnssssssessessesssssnssessn 0

6. Cash, cash equivalents and short-term INVESIMENES..........c.ccocee. | e [ errieeneneiseessessresineennies | ceseesnsseeesessesssssnsseean 0

7. Derivative iNSITUMENLS.........coeiieieeccercee et iennns | stsssesessssssesesssssessssssesessns | essesesesssssesessnsessssssssesnnns | sessesessssssssessssssessssssesees 0

8. Oher iNVESIEA @SSELS.......cvuiueereriiiecireireiee et isessstnins | eesssenssesessessessssssssessanes | sosessessessnsssssssssssessnsssnssns | sesessnsssssssssessesssssnsssesan 0

9. Aggregate write-ins for capital gains (I0SSES).........eververeurrerreenens | cerreesmmismaesnessenns 25147 | oo (] I 25,147 | oo [0 P 0

10.  Total capital gains (I0SSES)........ovurvererirearierieriiseississsisssisssisenes | coseiessiiesieneens 7,251,394 | oo (11,628,701) | ..o (4,377,307) | oo (48,030,547 | ..oovovvieeeere) 0
0901. Loss on Sale of Fixed Assets
0902. MISCEIIANEOUS. .......cvveerrrirririieeieissiesseessieese s sseesssesseesnee
0903, b
0998. Summary of remaining write-ins for Line 9 from overflow page.... | .c.cccoeveveeeeevcericinnnnd (0 N {0 I U (01 (0 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 aboVe)..........ccco. | cevvvvrerrsinrnnnas 25147 | oo, (] 25147 | oo, (O P 0
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Statement as of December 31, 2008 of the Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Col. 1)
1. BONAS (SChEAUIE D).....oooieiieieereeeseicisseeee et ss st sse s sssssssessessennes | stessessassessessesnesnesnsssssnssessassessesns | sereeesesnssnsesssnssessessessessessesnses | tresessessessessessessesssssnssassessesnn 0
2. Stocks (Schedule D):
2.1 PrEfErTEA STOCKS. .. .vuveeeieceeicicicisee ettt ssensesnenns | cbseisesssssssess e esestessensensenns | esrerenen ettt ssenenenes | reeneeese ettt 0
2.2 COMMON SLOCKS. .....cvviececteteieiieeectcte ettt s bttt bt ssssnssaesesesssenns | ebevessssssssesesesesines 19,973,267 | coovvveeeveeeeeeeinas 22,957,759 | oo 2,984,492
3. Mortgage loans on real estate (Schedule B):
BT FIESEIENS. covueeciceee ettt | sereenee ettt nsenns | errenen ettt ssensenenes | ettt 0
3.2 Other than firSt lIENS.........cuueuieciiiiee et | coreeseesessssessesseeeeessessssssssssessenns | esseresesesnessessesssssssessessessensenes | retssssssessessesseeseeesssesssensensenae 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY........c.ccviririiiiinineeeensnnees | reeneeeinsissseseneneessssesenes | st ssessessesenens | sebneessssss et 0
4.2 Properties held for the production 0f INCOME.............ccuriiuriiriiiririeeieeieieiee [ et | e iens | ceebesstee st ens e en e es e 0
4.3 Properties NeId fOr SAlE..........ciiiiiiririrriee e eeeeissinniees | ettt nenes | st | bbb 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SCEAUIE DA)............ccieiieiicceescsesssssseisienes | eversssissssss s ssssesenas | seseressessssessssssssssessssesssessssessnses | evissessssssssseseses s s ses e ssesaees 0
8. CONMIACE IOBNS........cvrvirirciirirciiericie sttt | Sbessesb bbb niensens | seber bbbt | erberi ettt 0
7. Other invested assets (SChEAUIE BA).........ooiieireireseeeeeeeeessessessssssesesseenns | ereeeeseseesesensensessssessssesseseseees | sersesssssenssnsenssssssssessessessesesnesnees | sessessssassessessessesesssnssessessessens 0
8. RECEIVADIES fOr SECUMEIES. .....v.cvueeecececre ettt ssessessennes | eeseesessesseeeeeensssessssessessessessennes | sereeesssnssnsessssssassessessessessessnsnnes | sessessssessessessessessesnsnsessessessens 0
9. Aggregate write-ins for iINVEStEA @SSELS..........cccuuciiveiiieiiieieeee s | e (O T [0 TR 0
10. Subtotals, cash and invested assets (LINES 110 9)........ceveveieeiiieiieieeeieeeeeeies | e 19,973,267 | .ooveveeeeeveeere 22,957,759 | oo 2,984,492
11, Title plants (fOr Title INSUIES ONIY).......oveureriirririreiere s eeeeessessssessssessessees | reessessssssessessessessesssnsssssessessesses | sesessessessesenssnsessssssessessessessesees | ressesssssssessessessessesnesnsssssassesnens 0
12, Investment inCOME dUE NG CCTUET...........ouuverireireirriririreireiseeee e seeseseesesssssssessessees | reessessssssassessessessesssnsssssessessesses | sesessessessensenssnssnsssssessessessessesees | sessessssassessessessessesnesssssssessessens 0
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collection...........ccccoce. [ vvvrvieiisninniinen 349,492 | .o 51,563 | oo (297,929)
13.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE QUE.........cuieiiiccce et | et ssssssessesennes | ceeseies ettt enees | nebsetene ettt 0
13.3 Accrued retroSPECHVE PrEMIUMS..........vervrirrirrireieieereeseeseseesssessessssssessesseesesssenesnees | sessessesseseenesnessssssssssessessesesssens | serseereenssssessensssssassessessessesesnesnes | tresessessessessessessesessssnssessessesnn 0
14.  Reinsurance:
14.1 Amounts recoverable from FEINSUTETS............courirrerrieeeicireinceneieesseeneeeieisesssees | reersinsessseseeeeenesssissssssessesenes | seeseeeessnee s ssesssessessessesesees | seeneessssssessessessesessssnsssssessessens 0
14.2 Funds held by or deposited with reinsured COMPENIES............c.cvreereerriecineinieneinies [ | s | e 0
14.3 Other amounts receivable under reinSUranCe CONITACES............cvveverireieirerneeneenees [ e | e s | et 0
15.  Amounts receivable relating to UNINSUFE PIANS............coeiiiririiiricieicisseieeieeieneieieniees | cerireieinsie st tessetenesens | etetesetessetss et sete st ssnsessnsesenss | cretessssessssessnsesssesssesensesansesans 0
16.1 Current federal and foreign income tax recoverable and interest thereon. .........cccoevvenes [ v | s [ e 0
16.2 Net deferred taX @SSBL..........cciiieiiccicccce ettt eneeaes | eererererer e aeans 57,727,258 | wcooveveeccreeen. 31,043,235 | oo, (26,684,023)
17.  Guaranty funds receivable OF ON AEPOSIL..........c.ccruiiririieirieirieirierie ettt | ceeteteessie st ssse b st sssetessetesstens | etsebesessssetsssete s et ssstessnsessssesanss | coebessssessssessnsesssesssesansesansesans 0
18. Electronic data processing equipment and SOfWATE............cceiiuriirinieinieireeeeieeies | et 5,083,548 | ..cooveiiir 3,606,404 | ..o (1,477,144)
19.  Furniture and equipment, including health care delivery assets............coocvrrrnieniieinns | cevieriieeeeeeeias 8,353,786 | .oveveereieiead 6,147,805 | ..o (2,205,981)
20. Net adjustment in assets and liabilities due to foreign eXChange rates............ocverrrvies [ e | s | e 0
21.  Receivables from parent, subsidiaries and affiliates............cccocoerririririrriiireeies [ s | s | et 0
22. Health care and other amounts reCEIVADIE..............ceueviieieeieieeeeee e | v 2,605,330 | cooveveieeeeeee 2,294,331 | oo (310,999)
23.  Aggregate write-ins for other than invested @SSets...........cococvirirnienienerererees | e 7,888,793 | .o 7,964,234 | oo 75,441
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)...........ceviriririniieinienieeee e sssessssesnses | evessessssessssesnsesnes 101,981,474 | oo 74,065,331 | oo (27,916,143)
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccoere. | veeverrireimineiiiniiniinineneeeeieenees [ rereieineinsiseesssssssssessesseseneseens | eereessssssessessessesessesssssssessessenns 0
26. TOTALS (LINES 24 NG 25).......ccevirereircereirneeeesnesnsisssssissssssssssssssssssesssssessssssessasssessasssnss | sesessessssssnssassnsens 101,981,474 | oo 74,065,331 | coovvererrrieeeis (27,916,143)
DETAILS OF WRITE-INS
0901. Deposits With NatioNal ACCOUNES...........ccevuirriricireireiseeseescseeseneieeesssessssssesessesessessessenns | setessassessessesesesnssssssssessessessessees | ressesesssssssssssssssassessessessessesesns | coneesssassessessessessesssssnssessessenns 0
0902, ..ottt E R bbb s R st s | ettenbeet sttt nns st esnents | chsestene st ettt ettt entens | Seetieet ettt 0
0903 .ottt E R E bbb e s st s | ebtenbeet sttt n bt s st ens st ennents | chsesteeees bt sttt sttt nntens | Seeeieeb ettt ettt 0
0998. Summary of remaining write-ins for Line 9 from overflow page............cvvvveeeeieneininies | v 0 | o 0 | ot 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).......oviviviriiiiiiriesiesisieneieineiniins | e eneeeens 0 [ e 0 i 0
2301. Federal Employee Program RECEIVADIE. ... eiseississinsens | seinssnssessenenenensississssssessessessens | semesesssnsssss st sssessessessensesnenns | conesnsssssessessesesesssssssnssessessenns 0
2302, MiSCellaneouUS RECEIVADIE. ..........cuveiuireiriiciiii et | sebesssssessesenee e ssessens | cresseseses bbbt ssensensenenns | cbneessbessessess ettt sensenns 0
2303, Oher ASSELS........ceueerieeiriineieiiseie st esees bbbt bnnns | oenssisess st 7,888,793 | oo 7,964,234 | oo 75,441
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccocoeeeeninninnees | o L0 U 0 | ot 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNE 23 8DOVE).......cuivurreiiierssiensrssissrssesesenes | corssseenssssenssesenssens 7,888,793 | oo 7,964,234 | oo 75,441
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Statement as of December 31, 2008 ofthe Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaiNtENANCE OFGANIZALIONS. ..........cccviviviiceiteice ettt a bbb bbb s s s b bt b s s e s b ssebesses | suetessnsesessssesessssstesssesessssebesessesesas | ebessesesssesesassesessssssesessesesessnsesasns | absssesessssesesssssesassetessssssessssntesessnss | sretessssssessssssesessnsessssssesesssesessssetes | esessssesessssesessssesesssesesssesesansesesans | sbessesesesssesasssesessssesesassesessnsesesnns
2. PrOVIAEr SEIVICE OTGANIZALIONS. ......ceurierereeeseieerereiseeseesesesese st ssesssse s st ssssee st ess s ss e s s s s s ss e s s s st s s ae s s ass st essessestansnnsss | 4etessssssessessasssessesssssnssnssessansunssesss | 1essessssssssnssassnssessassasssnssessessastunss | eessessessossunssnssnssasssnssessassanssnssnssans | stessussssssesssssnssnssestansnessessessnssnssns | sesessosssssessnssasssnssessessansnnssnssnssnsns | sesssssssessasssnssessossssnsssessassssssnssnes
3. Preferred provider OrganiZations............c.cueieuiieiieiiieie ettt sttt bbbt | srebantena sttt n e 276,339 [ .o 281,363 | ..o 281,756 | ..oooverieirieieireeseieis 281,623 | oo 281,442 | ..o 3,378,516
O Qo] 5T .o OO O oo DO PO ST T oSO ST T
B INAEIMINILY MYttt 88kt | ehbsee bbbt 137,141 | 136,258 | .oovereerereeercrieerieennne 135,756 | .oovvereerereeererrneeeinenenne 135,349 | .o 134,755 | oo 1,628,259
6. Aggregate Write-ins fOr OthEr lINES Of DUSINESS.........cucviiiieiieiiisiee ettt bbbttt nbenses | fsetastes et st enses s et enses et sntenses st 0 | oo 0 ] o 0 ] oo 0 ] oo 0 [ ot 0
7 TO0Al. ettt Rt | feErnen s 413,480 | oo 417,621 | oo 417,512 | s 416,972 | oo 416,197 | v 5,006,775

DETAILS OF WRITE-INS

0807, veooeeeseeseesese sttt RS S RS E R eSSk nes | HeERE R Rt R et n b e | SereRese et s RSk Rt | R e R R R ke b | HEee R R | HReee ettt | Hhb bR
L0 O P O OO PP PSP PO OO TR
OGO OO OO OO OO PO OO DO OO OO OT OO POTO PO OO RRRRTOT
0698. Summary of remaining write-ins for Line 6 from OVEIMIOW PAGE.......cvuiueieiiieiecisecsse sttt sstens | essstessesssssssessessssessesssssssessesnse [0 TR 0 | e s 0 | e 0 | e 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @D0OVE).......ovurereirurrisersssessesessessessssssssessssssssssssessassssssessasssssssssassessansssssessassans | sosssesssssasssssssssessassssssssessanssssees 0 | o 0 ] o 0 ] o [0 OO {0 U 0




Statement as of December 31, 2008 of the Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of Arkansas Blue Cross and Blue Shield are presented on the basis of accounting practices prescribed or permitted by
the Arkansas Insurance Department.

The Arkansas Insurance Department recognizes only statutory accounting practices prescribed or permitted by the State of Arkansas for
determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency under
Arkansas Law. The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual, version
effective January 1, 2001, (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the Arkansas Insurance
Department.

For reporting periods ending on December 31, 2004 and later, Arkansas Blue Cross and Blue Shield is reporting its post-employment
liabilities and expenses using accounting principles generally accepted in the United States of America. These principles are governed
primarily by Financial Accounting Standard 106. This departure from statutory accounting principles was approved by the Arkansas
Insurance Department in a letter dated December 30, 2004 in accordance with ACA Sec 23-61-108.

Arkansas Blue Cross and Blue Shield adopted Financial Accounting Standard 158 for its 2007 fiscal year end. FAS 158 improves financial
reporting by requiring an employer to recognize the overfunded or underfunded status of a defined benefit postretirement plan (other than a
multiemployer plan) as an asset or liability in its statement of financial position and to recognize changes in that funded status in the year in
requiring an employer to measure the funded status of a plan as of the date of its year-end statement of financial position, with limited
exceptions. For postretirement benefit plans other than pension, the benefit obligation is the accumulated postretirement benefit obligation

(APBO).
B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or polices. Expenses incurred in
connection with acquiring new insurance business are charged to operations as incurred.

In addition, the company uses the following accounting policies:

Short-term investments are stated at amortized cost.

Bonds not backed by other loans are stated at amortized cost using the interest method.

Common Stocks are carried at market except that investments in stocks of uncombined subsidiaries and affiliates in which the Company has
an interest of 20% or more are carried on the equity basis.

Preferred stocks are carried at cost.

2. Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State of

Arkansas. Effective January 1, 2001, the State of Arkansas adopted regulations requiring insurance companies domiciled in the State of
Arkansas prepare their statutory basis financial statements in accordance with the NAIC Accounting Practices and Procedures manual —
Version effective January 1, 2001 subject to any deviations prescribed or permitted by the State of Arkansas insurance commissioner.

A. The Company adopted Statement of Financial Accounting Standards (SFAS) No. 158, Employers' Accounting for Defined Benefit Pension
and Other Postretirement Plans - An Amendment of FASB Statements No. 87,88,106, and 132R, effective December 31, 2007. The
Statement requires recognition of the funded status of a defined benefit plan in the statement of admitted assets, liabilities and surplus as an
asset or liability if the plan is overfunded or underfunded, respectively. Changes in the funded status of a plan are required to be recognized in
the year in which the changes occur, and reported in the statement of operations and changes in surplus as a separate component of surplus for
SAP purposes. Further, certain gains and losses that were not previously recognized in the financial statements are required to be reported in
surplus for SAP purposes; and certain disclosure requirements were changed. These changes are effective for fiscal years ending after
December 15, 2006, with no retroactive restatement of prior periods. SFAS No. 158 also requires companies to measure a plan's assets and
obligations that determine its funded status as of the end of the employers's fiscal year instead of the November 30 early measurement date the
Company currently uses. This change is effective for fiscal years ending after December 15, 2008. The Company will adopt the measurement
date provisions in 2008.

B. The Company received approval from the Department to include the other postretirement benefit obligation in accordance with Employers’
Accounting for Defined Benefit Pension and Other Postretirement Benefit Plans, which requires accrual for non-vested employees. Statutory
accounting practices prescribed by the NAIC and the Department require that other postretirement decreased surplus by approximately $47.7
million and $47.9 million for the years ended December 31, 2008 and 2007, respectively.

3. Business Combinations and Goodwill
The Company had no business combinations or goodwill as of December 31, 2008.

4. Discontinued Operations
The Company had no discontinued operations as of December 31, 2008.
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Statement as of December 31, 2008 of the Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

bl

Investments

The Company has no mortgage loans at this time.

The Company has no debt restructuring at this time.

The Company has no reverse mortgages at this time.
The Company has no loan-backed securities at this time.
The Company has no repurchase agreements at this time.

moaw»>

S

Joint Ventures, Partnerships, and Limited Liability Companies
A. The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted assets.

B. The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships and Limited Liability
Companies during the statement periods.

7. Investment Income

All investment income due and accrued is included in investment income.

8. Derivative Instruments

The Company does not own any derivative instruments.

9. Income Taxes

Arkansas Blue Cross Blue Shield files a consolidated federal income tax return with its other eligible subsidiaries as follows: USAble
Corporation and Pinnacle Business Solutions, Inc. The Company is party to a federal income tax allocation agreement. Under the tax sharing
agreement, the Company pays to or receives from each subsidiary the amount, if any, by which the group’s federal income tax liability was
affected by virtue of inclusion of the subsidiary in the consolidated federal return. Effectively, this results in the Company’s annual income

tax provision being computed, with adjustments, as if the Company filed a separate return.

When available, the Company utilizes net operating loss carry forwards to offset taxable income under the terms of the tax sharing agreement.
At December 31, 2008, the Company had $0 of operating loss carry forwards.

The following are income taxes incurred in the current and prior year that will be available for recoupment in the event of future net losses:

2008 $ 18,419,000
2007 $ 23,643,000
2006 $ 7,708,000

The components of current income tax expense are as follows:

2008 2007
Federal $ 20,406,867 $ 16,940,485
Foreign 121,250 88,172
Federal Income Tax on net capital gains $(2,429,048) $ 7,562,766
Utilization of capital loss carry-forwards -
Federal income tax incurred $ 18,099,069 $ 24,591,423

The provision for federal and foreign income taxes incurred is different from that which would be obtained by applying the statutory Federal
income tax rate to income before income taxes. The significant items causing this difference are as follows:

December 31, 2008 Effective Tax Rate

Provision computed at statutory rate $ 14,101,891 35.0%
Tax exempt income deduction $ (162,538) 0
Dividends received deduction $(2,035,156) -5.1%
Tax differentials on foreign earnings $ 0 0
Nondeductible expenses $ 510,855 1.3%
Tax Credits $ (195,000) -0.5%
Transfer of Subsidiary liability $§  (30,692) -0.1%
Other $  (798,647) -2.0%
Total $ 11,390,713 28.3%
Federal and foreign income taxes incurred $ 18,099,069 44.9%
Change in net deferred incomes taxes $ (6,708,356) -16.6%
Total statutory incomes taxes $ 11,390,713 28.3%
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Statement as of December 31, 2008 of the Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

The components of the net deferred tax asset/(liability) [at December 31] are as follows:

December 31, 2008 December 31, 2007

Total of all deferred tax asset (admitted and nonadmitted) $85,856,824 $ 76,756,816
Total of all deferred tax liabilities 20,567,072 37,953,701
Net deferred tax asset (liability) 65,289,752 38,803,114
Total deferred tax assets nonadmitted in accordance with
SSAP No. 10, Income Taxes 57,727,258 31,043,235
Net admitted deferred tax asset/(liability) 7,562,494 7,759,880
Increase (decrease) in deferred tax assets nonadmitted $ 26,684,023 $4,840,138

The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and deferred tax liabilities at
[December 31] are as follows:

December 31, 2008 December 31, 2007

Deferred Tax Assets:

Tax basis discount on unpaid losses $ 717,326 $ 771455
Adjustment for deferred acquisitions costs 5,943,300 5,661,044
Accrued deferred compensation 17,906,748 17,536,602
Other Post Employment Benefits 42,579,495 39,323,155

Basis difference in investments 9,053,494 3,015,564
Depreciation 5,911,862 6,455,455
Intangibles 3,371,298 3,419,759
Other 373,300 573,781
Credits 0 0

Total deferred tax assets 85,856,824 76,756,816
Total deferred tax assets non-admitted 57,727,258 31,043,235
Admitted deferred tax assets 28,129,566 45,713,581
Deferred Tax Liabilities:
Unrealized Capital Gains 7,014,262 22,674,613
Accrued dividends 147,975 91,716
Basis diff in Unconsolidated Subs 13,194,747 14,920,395
Other 210,088 266,978
Total deferred tax liabilities 20,567,072 37,953,701
Net admitted deferred tax asset/(liability) 7,562,494 7,759,880

The change in net deferred income taxes is comprised of the following [at December 31]:

December 31, 2008 December 31, 2007 Change

Total deferred tax assets $ 85,856,824 $ 76,756,816 $ 9,100,008
Total deferred tax liabilities 20,567,072 37,953,701 (17,386,629)
Net deferred tax asset (liability) $ 65,289,752 $ 38,803,114 $26,486,637
Tax effect of unrealized gains (losses) (19,778,281)
Tax effect of transfer of subsidiary liability (30,694)
Change in net deferred income tax $ 6,677,662

The method of allocation of consolidated tax liability between the companies has been approved by the required authorized officers. The
method of allocation chosen is in accordance with Internal Revenue Service Regulation 1.1502-33 (d) (2) (I) whereby profitable companies
pay tax according to their separate return liabilities, and loss companies are credited with the tax benefit realized due to the utilization of their

losses and investment tax credit. Intercompany tax balances are paid quarterly based on estimates and settled annually upon the completion of
the consolidated tax return.

10. Information Concerning Parent, Subsidiaries and Affiliates

A. Arkansas Blue Cross Blue Shield owns 100% of USAble Corporation and Pinnacle Business Solutions, Inc, and owns 50% of HMO
Partners, Inc and LSV Partners, LLC. On October 1st, 2006, USAble Corporation, a wholly owned subsidiary of Arkansas Blue Cross and
Blue Shield (ABCBS), sold its ownership interest in HMO Partners, Inc. and Life & Specialty Ventures, LLC to ABCBS. In November 2006,
Ideal Medicare Services was dissolved. As of December 31,2008, USAble Corporation owns 100% of AHIN, LLC, 50% of Novitas Health,
LLC, 50% of Southwest Health Link, LLC and 100% of Group Service Underwriters. Hot Springs Health Partners, LLC, Health Partners of
Northwest Arkansas, LLC, and Fort Smith Health Partners, LLC were dissolved effective with the close of business on 12/31/04. On January
1, 2008, Life and Specialty Ventures, LLC became LSV Partners, LLC and a new Life and Specialty Ventures, LLC was formed. LSV
Partners owns 100% of Florida Combined Life Insurance Company and 44.1% of Life and Specialty Ventures, LLC. On August 22, 2007,
Arkansas Blue Cross Blue Shield invested $3.7 million in B.P. Informatics LLC, a Delaware LLC. In September 2008, an additional capital
contribution was made of $1,875,000 in B.P. Informatics, LLC that brought the percentage ownership to 18.767%.

B. N/A

C. N/A
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Statement as of December 31, 2008 of the Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

D. AtDecember 31, 2008 the Company reported the following amounts due from Affiliates:

HMO Partners, Inc. 6,232,682
USAble Life 303,432
USAble Corporation 8,549,596
AHIN, LLC 139,001
Life and Specialty Ventures 1,381
Pinnacle Business Solutions 19,349,842
Joint Venture -
Blue & You Foundation 18,880
Total $ 34,594,814
At December 31, 2008 the Company reported the following amounts due to Affiliates:
HMO Partners, Inc. 1,057,435
Joint Venture 373,713
USAble Life 373,561
USADble Corporation 445,773
Life and Specialty Ventures 794
Pinnacle Business Solutions -
Total $ 2,251,276
E. N/A

F. The Company and certain subsidiary affiliates, including unconsolidated subsidiaries, participate in a vendor payment system
administered and maintained by the Company. Costs from this system as well as other costs, which have multi-company benefit, are allocated
to the Company and its affiliates based on allocation formulas.

N/A
N/A
N/A
N/A

sl

11. Debt

A. As of December 31, 2008, the Company has no capital notes.
B. Asof December 31, 2008, the Company’s liability for borrowed money was zero ($-0-).

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement
Benefit Plans

A. Defined Benefit Plan
The Company no longer offers a defined benefit plan.

B. Defined Contribution Plan

The Company offers an optional 401(k) plan to all eligible employees. The employee has the option of deferring up to 15% of his or her
salary. The Company matches the amount deferred by the employee based upon years of service from a minimum of 50% to a maximum of
100% of a 6% contribution.

Effective July 1, 1998 the plan was amended to establish a non-contributory, defined contribution portion of the plan known as 401(k) Plu$.
Employees are not required to participate in the original defined contribution plan in order to receive benefits under the 401(k) Plu$ portion of
the plan. Under the 401(k) Plu$ the Company makes a contribution from 2% to 6% of the eligible compensation of all eligible employees. The
determination of the percentage to be used in calculating the contribution is based upon annually established net income targets. At no time
will the contribution be less than 2% nor more than 6%. For 2007, 4% was used to calculate the Company’s contribution of $3,585,580, and
for 2008, 4% was used to calculate the contribution of $2,036,973.

All funds under the 401(k) Plu$ portions of the plan are held by an outside trustee.

C. Multi-employer Plans
The Company does not participate in multi-employer plans.

D. Consolidated/Holding Company Plans
The Company participates in a deferred compensation plan with its subsidiaries and affiliates.

E. Postemployment Benefits and Compensated Absences

Medical Indemnity and Life Plans

The Company provides unfunded medical indemnity and life insurance plans for eligible retirees and/or their spouses. The medical plan is
available to all employees hired before January 1, 1995, who retire on or after age 55 with 15 or more years of service with the Company. For
currently eligible retirees and individuals employed by the Company as of January 1, 1995, who retired before January 1, 1996, the entire cost
of coverage is paid by the employer. For individuals employed by the Company before January 1, 1995, who retire after January 1, 1996, the
cost of coverage to be funded by the Company will be limited. The maximum annual amount to be funded is based on the individual's years
of service and marital status and will be adjusted annually by a fixed percentage.

The life insurance program covers the lives of retirees age 55 or older who are eligible for a pension benefit or become disabled. Life
insurance amounts, which are based on the employee's basic annual earnings at retirement, range from $20,000 for a minimum salary of
$10,000 to $150,000 for a salary of $75,000 or more. Benefits are reduced by 50% at age 65, 75% at age 70 and limited to $5,000 at age 75
and beyond.
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NOTES TO FINANCIAL STATEMENTS

Following is a summary of amounts in accumulated other comprehensive income as of December 31, 2007 that have not yet been recognized
in the consolidated statements of income as components of net periodic benefit cost (in thousands):

Net actuarial loss 37,664
Prior service cost (10,183)

Following is a summary of the unfunded benefit obligation, employee postretirement benefit obligation and the weighted average assumptions
used in the determination of the Company's net peridic postretirement benefit cost at December 31 (in thousands):

2008

Unfunded benefit obligation 119,630
Employee postretirement benefits other than pension 119,630
Weighted average assumptions:

Discount rate 6.05%

Expected return on plan assets N/A

Rate of compensation increase 5.00%

Benefit cost 10,853

Employer contribution 2,377

Benefits paid 2,377

For the years ended December 31, 2008 and 2007, the plan did not assume an expected return on plan assets since the plan was unfunded.
The health care cost trend rate used to measure the expected cost of benefits is assumed to be the following for each year:

December 31, 2008 8.00%
December 31, 2007 8.00%

Increasing the assumed health care cost trend rate by one percentage point for all future years results in the following effect in the aggregate of
service and interest cost components of benefit cost and the accumulated postretirement benefit obligation for the current year ended:

% Incr From To
Aggregate Service & Interest cost 2.40% 10,263,000 10,547,306
APBO 2.19% 119,630,000 122,264,470

Decreasing the assumed health care cost trend rate by one percentage point for all future years results in the following effect in the aggregate
of service and interest cost components of benefit cost and the accumulated postretirement benefit obligation for the current year ended:

% Decr From To
Aggregate Service & Interest cost 2.26% 10,263,000 9,990,066
APBO 2.13% 119,630,000 117,081,258

The following expected benefit payments by year, which reflect expected future service, as appropriate, are expected to be paid:

2009 2,867,000
2010 3,476,000
2011 4,195,000
2012 4,896,000
2013 5,576,000
2014 - 2018 39,376,000

Prior service costs and gains/losses are amortized on a straight-line basis over the average remaining service period of active participants.

The estimated net actuarial loss and prior service credit that will be amortized from accumulated other comprehensive income into net
periodic benefit cost over the next fiscal year are 2,138,000 and 1,195,000, respectively.

Disability Medical Benefits Plan
The Company provides certain disability medical benefits to all employees who are eligible for long-term disability insurance under the

Company's long-term disability insurance program, which applies to employees that have been employed for at least 12 months and have been
absent due to disability for a period of at least 180 days.

Any employee hired before January 1, 1995, who becomes disabled after age 55 and with 15 years of service with the Company shall be
eligible for retiree coverage under the terms of the Company's retiree medical plan. Any employee who is hired after January 1, 1995, or is
less than age 55 at the time of disability or has less than 15 years of service with the Company at the time of the disabiltiy is a participant
under this long-term disability medical benefits plan. Employees who have 15 years of service with the Company at the time of disability
shall be allowed to continue coverage under the Company's group health and dental plan. The employee will be required to pay the difference
between the total premium and the disabled employee's premium allowance. The premium allowance is an annual allowance based on years
of service up to 25, which is increased by 5% each year. Any employee on long-term disability shall be required to apply for Social Security
disability and Medicare disability benefits. Both coverage under the Company's health plan and the allowance will end on the earlier of (1)
the date the employee fails to pay the applicable premium, net of any allowance; (2) the date the employee is no longer disabled under the
long-term disability insurance program; or (3) attainment of age 65.
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Employees who have less than 15 yeares of service at the time of disability shall be allowed 36 months of health coverage, inclusive of any
COBRA coverage. The Company will pay 100% of the single premium for such period. Coverage under this plan ends on the earlier of the
end of the 36-month period or the date the employee is no longer disabled under the long-term disability insurance program.

Following is a summary of the employee postretirement benefit obligation and the weighted average assumptions used in the dertermination of
the Company's net periodic postretirement benefit cost at December 31, 2007 (in thousands):

Employee postretirement benefits other than pension 2,124,000

Weighted average assumptions:

Discount rate 6.05%
Rate of compensation increase 5.00%
Prior service cost 1,819,000

For the years ended December 31, 2008 and 2007, the plan did not assume an expected return on plan assets since the plan was unfunded.
The health care cost trend rate used to measure the expected cost of benefits is assumed to be the following for each year:

December 31, 2008 8.00%
December 31, 2007 8.00%

Increasing the assumed health care cost trend rate by one percentage point for all future years results in the following effect in the aggregate of
service and interest cost components of benefit cost and the accumulated postretirement benefit obligation for the current year ended:

% Incr From To
Aggregate Service & Interest Cost 8.35% 114,000 126,504
APBO 8.20% 2,124,000 2,343,629

Decreasing the assumed health care cost trend rate by one percentage point for all future years results in the following effect in the aggregate
of service and interest cost components of benefit cost and the accumulated postretirement benefit obligation for the current year ended:

% Incr From To
Aggregate Service & Interest cost 7.04% 114,000 103,436
APBO 6.91% 2,124,000 1,939,871

The following expected benefit payments by year, which reflect expected future service, as appropriate, are expected to be paid:

2009 73,000
2010 81,000
2011 89,000
2012 99,000
2013 107,000
2014 -2018 666,000

Prior service costs and gains/losses are amortized on a straight-line basis over the average remaining service period of active participants.

The estimated net actuarial loss that will be amortized from accumulated other comprehensive income into net periodic benefit cost over the
next fiscal year is 236,000.

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganization

1) As of December 31, 2008, the Company had no common capital shares authorized, issued or outstanding.

2) The Company has no preferred stock outstanding.

3) The Company has no dividend restrictions.

4) As a Mutual Insurer, the Company can only pay dividends on participating polices and the Company does not issue participating polices.

5) The Company had no restrictions on its unassigned surplus.

6) The Company does not have any advances to surplus.

7) As of December 31, 2008, no stock was held by the Company for special purposes such as employee stock options or conversion of
preferred stock.

8) The Company has no special surplus funds.

9) The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:

a. unrealized gains and losses: $ 37,819,264
b. nonadmitted asset values: $101,981,474
c. provision for reinsurance: $ 0

10) The Company has no Surplus Notes as of December 31, 2008.
11) The Company was not involved in a quasi-reorganization.
12) The Company was not involved in a quasi-reorganization.
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14. Contingencies

The Company is not aware of any contingent liabilities as of December 31, 2008.

In the normal course of business, the Company is involved in litigation from time to time with claimants and others, a number of these were
pending at December 31, 2008. In the opinion of the Company, the ultimate liability, if any, has been adequately provided for in the financial
statements, and any excess liability would not have a material adverse financial effect upon the Company.

15. Leases

The Company has no material lease obligations at this time.

16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk

The Company does not have any off-balance sheet risk.
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

The Company has not been involved in any sale, transfer and servicing of financial assets and extinguishments of liabilities as December 31,
2008.

18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans

Cost Plus Risk Premium $ 1,022,968
Cost Plus Large Claim & Aggregate Expense 990,322
Difference 32,646

Assume Cost Plus Retention Charges = Actual Admin
Then Gain/(Loss) on Cost Plus is $ 32,646

The gain (loss) from operations for uninsured accident and health plans was as follows during 2008:

Uninsured
Portion of
Uninsured Partially
Plans Insured Plans Total
Net Reimbursement for
Administrative expenses
(including administrative fees)
in excess of actual expenses NONE $ 32,646 $ 32,646
Other Income NONE NONE NONE
Net gain or (loss)
from operations NONE $ 32,646 $ 32,646

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
The Company does not currently have any direct premium written/produced by managing general agents/third party administrators.

20. Other Items

The Company had no extraordinary items as of December 31, 2008.

The Company had no troubled debt restructuring as of December 31, 2008.

The Company did not have any other disclosures covered by SSAP No. | in the 2008 Annual Statement.

The Company has no uncollectible assets covered by SSAP No.6 as of December 31, 2008.

The Company did not have any Business Interruption Insurance Recoveries as of December 31, 2008.

The Company has no business interruption insurance recoveries.

The Company does not engage in sub-prime residential mortgage lending nor does it have any material direct investments in
collateralized debt obligations or debt securities that are directly backed by residential mortgages. The Company’s exposure to sub-prime
lending is limited to its ownership of the general obligation debt and/or equity securities of both governmental and commercial entities

OmmT W

whose business activities include residential mortgage lending.

As of December 31, 2008 the market value of the debt securities described in the previous paragraph had market value of $2,078,146
representing 0.59% of the market value of the Company’s entire debt portfolio of $353,845,441. Ofthe $2,078,146, $500,040 is issued
by entities carrying a Standard & Poor’s rating of AA-. The remaining $1,578,106 carries a Standard & Poor’s rating of a D or better.

The market value of the Company’s investment in the equity securities of commercial enterprises that engage in residential mortgage
lending accumulates to $1,202,038. This represents 1.52% of the Company’s investments in equity securities of $78,901,157.
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21. Events Subsequent
There were no known events subsequent as of December 31, 2008.
22. Reinsurance

A. The Company does not have any unsecured aggregate recoverable for losses, paid and unpaid including IBNR, loss adjustment expenses
and unearned premium with any individual reinsurers, authorized or unauthorized, that exceeds 3% of the Company’s policyholder
surplus.

The Company does not have any reinsurance recoverable that is in dispute.

The Company does not have any return commission which would have been due if the Company had cancelled the reinsurance.

The Company did not have any uncollectible reinsurance written off during the year.

There was no commutation of reinsurance during the year.

The Company does not have any retroactive reinsurance agreements.

mTmoOw

23. Retrospectively Rated Contracts & Contracts Subject to Redetermination
The Company did not have any retrospectively rated contracts or contracts subject to redetermination.

24. Change in Incurred Claims and Claim Adjustment Expenses
The Company does not have any changes in the provision for incurred claim and claim adjustment expenses attributable to insured events of

prior years.

25. Intercompany Pooling Arrangements
The Company did not have any intercompany pooling arrangements

26. Structured Settlements
The Company did not have any structured settlements as of December 31, 2008.

27. Health Care Receivable

The Company, in accordance with SSAP No. 84, has estimated pharmaceutical rebate receivables recorded on its financial statements. In
determining its estimate, the Company utilizes historical information relative to pharmaceutical rebates received as well as considering
contractual changes in rebate amounts and changes in membership. While the Company records the total estimated pharmaceutical rebate
receivable, it only admits as an asset the estimate for the last quarter of the reporting date. The detail of the estimated amounts on the
financial statements and the related collections are as follows:

---Rebates collected within days of qgtr---

Qtr Est Rebates on F/S Admitted Invoiced 0-90 91-180 over 180
12/31/08 $ 5,974,253 $3,649,712 - - -
09/30/08 $10,029,711 $7,710,236 1,028,520 - -
06/30/08 $ 8,314,994 $6,320,398 1,140,803 2,289,239 -
03/31/08 $ 7,487,199 $4,530,370 7,476 1,603,884 1,535,958
12/31/07 $ 5,430,729 $3,958,866 373,950 2,666,418 53,442
09/30/07 $ 5,603,597 $4,056,375 430,218 2,093,665 356,580
06/30/07 $ 5,845,917 $4,362,979 582,227 861,072 13,971
03/31/07 $ 4,496,494 $3,104,676 - 1,175,998 232,215

28. Participating Policies
The Company did not have any participating policies.

29. Premium Deficiency Reserves

The Company did not have any premium deficiency reserves as of December 31, 2008.

30. Salvage and Subrogation

Anticipated Salvage and Subrogation included as a reduction to Loss Reserves and Loss Adjustment Reserves as reported in the Underwriting

and Investment Exhibit and Page 3 — Liabilities, Capital and Surplus, Linel. This disclosure is presented by annual statement line of business.
Amounts presented are as of December 31 of the prior year and December 31 of the year for which this annual statement is being filed.

Year December 31 December 31
Line of Business Incurred 2008 2007
Accident and Health 2004 $ 318 $ 29,796
2005 $ 564 $ 94,103
2006 $ 25,490 $ 800,833
2007 $ 29,399 $ 1,496,416
2008 $ 521,132
Total $ 576,903 $ 2,421,148
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1.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations?

State regulating? Arkansas

Yes[X] No[ ]

Yes[X] No [

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity?
If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).
By what department or departments? Arkansas Insurance Department

Yes [

1 NAL ]

1 No[X]

12/31/2005

12/31/2005

05/09/2007

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments?
Have all of the recommendations within the latest financial examination report been complied with?

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

411  sales of new business?

412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business?

422  renewals?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

Yes[ ] No [
Yes [ X] No [

Yes [
Yes [

Yes [
Yes [

Yes [

1 2 3

Name of Entity NAIC Co. Code State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period?
If yes, give full information:

Yes [

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21  State the percentage of foreign control
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Yes [

Is the company affiliated with one or more banks, thrifts or securities firms?

If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

Yes [

1 NA[X]
1 NAT ]

1 No[X]
1 No[X]

1 No[X]
1 No[X]

1 No[X]

1 No[X]

1 No[X]

1 No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCcC OoTS FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
BKD, LLP

Little Rock, Arkansas

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Samuel P. Partin, Sr. Vice President - Actuary & Risk Management, Arkansas Blue Cross and Blue Shield

Little Rock, AR

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
11.11  Name of real estate holding company

Yes [

11.12  Number of parcels involved
11.13  Total book/adjusted carrying value
If yes, provide explanation.

1 No[X]
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12.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
12.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

12.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
12.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
12.4  If answer to (12.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[ ]

13.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
a Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
[ Compliance with applicable governmental laws, rules and regulations;
d The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e Accountability for adherence to the code.
f the response to 13.1 is No, please explain:

13.11

13.2  Has the code of ethics for senior managers been amended? Yes[ ] No[X]
13.21 If the response to 13.2 is Yes, provide information related to amendment(s).

13.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
13.31 If the response to 13.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS
14. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
15.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]

16.  Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X] No[ ]

FINANCIAL

17.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]

18.1  Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
18.11 To directors or other officers
18.12 To stockholders not officers
18.13 Trustees, supreme or grand (Fraternal only)
18.2  Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
18.21 To directors or other officers
18.22 To stockholders not officers
18.23 Trustees, supreme or grand (Fraternal only)

19.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ] No[X]
19.2  If yes, state the amount thereof at December 31 of the current year:
19.21 Rented from others
19.22  Borrowed from others
19.23 Leased from others
1924 Other e

20.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[X] No[ ]
20.2 Ifanswer is yes:
20.21  Amount paid as losses or risk adjustment
20.22 Amount paid as expenses
20.23  Other amounts paid

21.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
21.2  If yes, indicate any amounts receivable from parent included in the Page 2 amount.

INVESTMENT

22.1  Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 22.3)? Yes[X] No[ ]
22.2 Ifno, give full and complete information relating thereto.

22.3  For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 16 where this information is also provided).

22.4 Does the company's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[X] No[ ]
22.5 If answer to 22.4 is yes, report amount of collateral. e 0
22.6 If answer to 22.4 is no, report amount of collateral.

23.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 19.1 and 22.3) Yes[ ] No[X]

26.1



Statement as of December 31, 2008 of the Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, state the amount thereof at December 31 of the current year:

23.2

23.3

241
242

25.1

25.2
26.

26.01

26.02

26.03
26.04

26.05

271

272

273

28.

29.1
29.2

23.21
23.22
23.23
23.24
23.25
23.26
23.27
23.28
2329 Other

For category (23.27) provide the following:

Subject to repurchase agreements

Pledged as collateral
Placed under option agreements

Subject to reverse repurchase agreements
Subject to dollar repurchase agreements
Subject to reverse dollar repurchase agreements

Letter stock or securities restricted as to sale
On deposit with state or other regulatory body

1

Nature of Restriction

2

Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[ ]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 3, IIl Conducting Examinations, F - Custodial or Safekeeping Agreements of the
NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Regions Bank Trust Department Little Rock, Arkansas
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
0ld Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 3
Central Registration Depository Number(s) Name Address
116359 Foundation Resource Management Little Rock, Arkansas
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[X] No[ ]
If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
88018T 10 1 | Templeton Dragon Fund 894,068
27.2999. TOTAL 894,068
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation
Templeton Dragon Dairy Farm Intl Hidgs Ltd 131,428 06/30/2008
Templeton Dragon China Mobile Ltd. 92,089 06/30/2008
Templeton Dragon Sinopec (China Petroleum & Chemical Corp) 75,102 06/30/2008
Templeton Dragon Petrochina Co. Ltd. 61,691 06/30/2008
Templeton Dragon CNOOQOC Ltd. 53,644 06/30/2008
Templeton Dragon China Construction Bank Corp 42,915 06/30/2008
Templeton Dragon Cheung Kong Infrastructure Holdings Ltd. 38,445 06/30/2008
Templeton Dragon Asustek Computer Inc. 29,504 06/30/2008
Templeton Dragon TSMC (Taiwan Semiconductor Mfg. Co. Ltd.) 28,610 06/30/2008
Templeton Dragon Bank of China Ltd. 20,564 06/30/2008
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
28.1 344,843,523 | ........358,645,321 | ............. 13,801,798
28.2  Preferred StOCKS. . ..o | nnsseseenens
28.3 345,358,782
28.4 Describe the sources or methods utilized in determining the fair values:
Fair value pricing obtained, where applicable, from NAIC 4th Quarter 2008 Valuation of Securities database, or from market prices provided by Regions
Morgan Keegan Trust Company, custodian for investment assets, for issues which were not priced by NAIC at year-end.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

If no, list exceptions:
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Statement as of December 31, 2008 of the Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

OTHER

30.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? B 2,135,196
30.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Blue Cross and Blue Shield Association 1,500,735
31.1  Amount of payments for legal expenses, if any? B 949,590
31.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Foley & Lardner 448,344
Mayer Brown LLP 296,895
32.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? G 224,530
32.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
Blue Cross and Blue Shield Association 112,530
Steve Napper Ltd 64,000
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Statement as of December 31, 2008 of the Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company
GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[X] No[ ]
1.2 If yes, indicate premium earned on U.S. business only ....183,430,358

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31  Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. B 0
1.5 Indicate total incurred claims on all Medicare Supplement insurance. B 149,878,938
1.6 Individual policies:

Most current three years:

1.61  Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned 155,113,074

1.65 Total incurred claims 128,081,869

1.66 Numberofcoveredlives 83,635
1.7 Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:

1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

28,317,284
21,797,069
21,347

2. Health test: 1 2
Current Year Prior Year
2.1 Premium NUmMErator.........oocveuevvvevevseeesveeees | cvveerinns 1,070,656,941
2.2 Premium Denominator...........ccceveeveeeeeveseeens | cvveerinns 1,070,656,941
2.3 Premium Ratio (2.1/2.2).....cccuevevreeeereereeeeens | conrerisisresssisienas 100.0
2.4 Reserve Numerator...... ....181,533,709
2.5 Reserve Denominator... ....181,676,872

2.6 Reserve Ratio (2.4/2.5).......c.ccoverneneenrerninennes | corsereiisnnsessessessins 99.9

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits? Yes[ | No [ X]

3.2 Ifyes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency? Yes[X] No[ 1]
4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No [ X]
5.1 Does the reporting entity have stop-loss reinsurance? Yes[ ] No[X]

5.2  Ifno, explain:
Sufficient Capital & Surplus, 50 plus year history of managing business without a stop loss reinsurance policy. Most of the Company's policies contain
a $2,000,000 lifetime maximum benefit level.

5.3  Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32 Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

6.  Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Hold Harmless Agreements

7.1 Does the reporting entity set up its claim liability for provider services on a service date base? Yes[X] No[ 1]
7.2 Ifno, give details:

8.  Provide the following information regarding participating providers:

8.1  Number of providers at start of reportingyear 11,966
8.2 Number of providers at end of reportingyear 12,461
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]

9.2  Ifyes, direct premium earned:
9.21 Business with rate guarantees between 15-36 months
9.22 Business with rate guarantees over 36 months s

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes[ ] No [X]
10.2 Ifyes:
10.21 Maximum amount payable bonuses e
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds s
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1.2
1.3
11.4
11.5
11.6

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. Arkansas

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?
If the amount is calculated, show the calculation:

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
State of Arkansas

271

Yes[ | No [ X]
Yes[ ] No[X]
Yes[ | No [ X]
Yes[X] No[ ]
......................... 575,000

Yes[ ] No [ X]



Statement as of December 31, 2008 of the Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2008 2007 2006 2005 2004
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNe 26)..........cocceverermeeereerneeeinseeeenines | crvevenneeenns 891,778,311 | ..ot 957,741,648 |......cco..... 891,799,112 | ..ccvvvvvnnee 765,025,230 |.....ccooonc 691,195,605
2. Total liabilities (Page 3, LiNe 22)..........ccocureemereermnecinerieesesinessinesesenns | ereeeeeenees 428,381,528 |.............. 446,410,184 |.....cceeee.. 396,753,324 |....ccccoonue 336,350,704 |.....ccoouuu 309,206,961
3. SHALUIONY SUIPIUS.....oevvvrcveriisericei ittt | ebseensreenesnesans 500,000 |..coererererinn 500,000 | ...coorrrererrernne 500,000 |...ooovrrerrrerns 500,000 | ..covomrererrernn 500,000
4. Total capital and surplus (Page 3, LiNe 31).......cccccvirmrrnnermmerirneiinirnenees | crvevineeenns 463,396,783 |........ccc... 511,331,465 |.....cccouu. 495,045,788 |.............. 428,674,526 |.............. 381,988,642
Income Statement Items (Page 4)
5. Total revenues (LINE 8).......c..uwrurreemrrirrirriieirisreieeriesesesssessssesesessesens | seenerenns 1,059,270,619 | ..ccovvvvenens 995,986,312 |...ccovveune 954,121,311 | v 905,658,277 |.....ccoounu 901,883,115
6. Total medical and hospital expenses (LiNe 18)..........couwerrervenrrierrirnriins | ervreeeenenens 888,868,874 |.....co.cuc.. 837,626,941 |......co...c. 766,195,270 |....cocvvvneee 714,779,226 |.....coouuc. 703,473,612
7. Claims adjustment expenses (LiNg 20)...........cc.crvrrvenrrimrminreenerinreennenes | coereereneneenns 38,212,884 |....ccvvvvennee 38,142,540 |..ccccrvvvennn 35,967,229 |.....ccovvvuneee 26,043,512 |.coovevri 25,836,965
8. Total administrative expenses (LINE 21).........c.couvwvreremmernceeneemeesineninenes | erveeeeenens 107,563,886 |......ccoe.... 105,064,734 |....ccovvveene. 96,334,569 |......coovvvnn 82,219,640 |..cccvvvrenne 84,994,682
9. Net underwriting gain (10S) (LiNE 24).........ocvererereererinerisereenrireseieneis | crereerereeeenns 31,242,777 | 14,895,686 |......cc.ouc... 55,856,142 | ....cccvvvvrnnes 82,935,644 |.....ccoooouu 87,660,025
10.  Net investment gain (10S) (LiNE 27).........vverreerrrirmreieeriseinreieesieseseenes | cerseeesseneenns 12,039,017 | 30,727,689 |..ccovvvrinne 22,665,185 |....ccccoeuuvn 17,388,988 |....cccooonven. 14,444,124
11. Total other income (Lines 28 PlUS 29)..........vvverrrererermmmierereemienesensseesens | covsrerieeeonns (1,458,618) | ...ovvvvrvvvereenne (285,943) | ...ovvvvrnn. (3,145,815) | ...ovvvreenn. (13,364,317) | ccovvvrvvenns (6,495,777)
12. Netincome or (10SS) (LINE 32)........cceurvmmreeierirerneeiseisesisesssessssssesesens | cesseneeseneenns 22,192,047 |..covvvvrrnn. 28,278,642 | ..o 43,239,910 |.ccoovvvvrrnnns 51,554,601 |...ccovvvvnne 61,856,418
Cash Flow (Page 6)
13.  Net cash from operations (LINE 11)......c.evrrurememrenrnrernireneresensesssessssssnens | sessessssessesessnnes 882,030 |..oovrrernne 33,067,985 |...ccovrrene. 71,270,487 |..cvvvennee. 39,716,137 | .. 89,988,816
Risk-Based Capital Analysis
14, Total adjusted Capital............cccovevrririrrrerreee e | erereeeeneeas 463,396,783 |.............. 511,331,465 |.............. 495,045,788 |.............. 428,674,526 |.............. 381,988,642
15.  Authorized control level risk-based capital..............cccceueveveieveveieieeiens | e 57,150,730 |....ccovvneee. 59,431,915 |...ccooevuee. 54,334,862 |........ccuu.. 38,273,030 |.ovvererrrnne 36,159,444
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LINE 7)........ccueveevrererereeieinis | e 416,197 | .o 413,480 | .o 425159 | .o 407,061 | oo 398,572
17. Total member months (Column 6, LiNE 7).........cceveuriereerrieeisieieeieieiens | e 5,008,775 | ..cvvrirernnn 4,988,795 |...ccovvirne. 5,069,901 |...ccovvrnnne. 4,841,073 | .o 4,773,383
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........cccccew. | voveververeieiicrnnnnns 100.0 [ .o 100.0 | oo 100.0 [ .o 100.0 [ .o 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19).....
20. Cost containMmENt EXPENSES.........ccveiviverreiirerieiesese e
21. Other claims adjustment eXPENSES..........cccueuiurieeveirireieissieiee s
22. Total underwriting deductions (LINE 23).........cccueuveierrreiersiieiieeseiesssnens | evsssessessssesessssenns 971 | e 98.5 | v 94 | e 90.8 | .o, 90.3
23. Total underwriting gain (10SS) (LINE 24)..........coeurirererrieiieieeeiieieseieiesenes | oo 2.9 [ 15 | e 5.9 | 9.2 | 9.7
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5)......ccocevevieiericeiieens [evieieriinns 82,528,319 |...cccoovnne. 98,033,938 |....cocvee. 81,999,095 |.....cccoenne. 80,444,566 |................ 93,808,653
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  |.ccrveeene. 108,658,126 |............. 104,348,590 |.....cocoe... 104,588,570 |.............. 111,255,939 |.....cccceo.n. 105,734,038

Investments in Parent, Subsidiaries and Affiliates

26.

27.

28.

29.

Affiliated bonds (Sch. D Summary, Line 25, COl. 1)....c.ccovvvvvvevieireiniennes

Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)

Affiliated common stocks (Sch D. Summary, Line 53, Col. 1)......cccocvvnnee.

Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, Line 10)....

30. Affiliated mortgage 10aNS 0N Tl BSIALE.............cccviiviieiiiecceee e | e ssseresens | erenesesssissesessssssesessseaes | sebesisssesssesesessssesesesnss | sesetessssssesessssesessssssesesins | essssesesssesesesesesessssesenes
31, All other affiliated.........cccovvererreiirieisrces et snies | sersessesenseans 55,318,314 | ..ccvverrerrns 56,387,542 |....cccoournne. 56,416,487 | .ovvvvreieriererirereiiesisninns | serersssesssssse s
32. Total of above LiNes 26 0 31.....ceerieririeiisiissssssssissssssensssssessnsnsessssssnsses | sesssssssessas 248,112,934 | ...cccooe... 258,916,096 |.......c...... 249,683,025 | ....ccooen.. 134,956,488 |....ccoovenee. 99,843,620
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and | Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Program Other Casualty Columns Type

State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama........cccoovveierireerrcenneen AL | Noieeie | e [ | e | crevsnsseesnseesssesens | sieessssssesssssesnns | essssesssssesessnns | sensesesssssesessnsesnsQ. | erervereenenisernnns
2. Alaska......cooncncnncneen AK Norere | e e e | rereesssseisseesessensnes | soessessssssssnesesne | eesseesesnssnssnsnnns | conensessesensnenesnns0 [ enerieensnseneeneens
3. ANZONA.....ccceieeceeeee e AL | Noirieie | e [ | e | erevsnnseesnssesesssesens | seeessssssssssssesnns | esssssesssssesessns | sensesessnsseessnsesnsQ | eververeesnnesnnns
4. Arkansas vl | 799,747,398 | ... TAOBTT | oo | 000000 208,162,267 | oo [ eveivererenninene | 21,008,669,242 | oo
5. California.......cccorrrrrenenenrrririnninnee e CA | N | e | cevrrinsirsinsisinens [ censineieisiesienes | cneeessessssssssssssesses | sonsssesssssesssnsnnsns | sonsessssesssssessansns | sesseesessssesnnsnnnsQ | seeseessesessensnsennes
6. Colorado........coeeveevreneeneerereeernnneen GO | e tNuiii | e | e [ | e | e | eonssnenseeesssnsens | seenenesnesiesnsnenne0 | v
7. ConnectiCUt........ccevveverererirerereiens veee v | v e
8. Delaware........coceveeevriniiniireresininne ceee | e [0
9. District of ColuMbIa..........coverrerrrrreeee DO | e N | s | et [ eerreinsieiseesienes | coreensesessissssessesesnes | eeneeessssesssnennens | snsessssssssssessenens | sesmeeneessssennnsnnensQ | sevseesseseesnnsnsenees

10.  Florida
11.  Georgia....

12, HaWaievocveeeieeeceeee s
13, 1dah0.....cecccee e
14, HlNOIS...cvevevveeveesrreisi e
15, Indi@na........coocveiviveiiecece e
16, JOWA. oo

17. Kansas....
18.  Kentucky.
19.  Louisiana.

21. Maryland......
22. Massachusetts.
23.  Michigan......
24, MiINNESOta.......c.ccvcveverrirerrieeeiee s
25, MiSSISSIPPI.....vvevecrrieiericiesereieieieins
26, MiISSOUT.....ccvericrereriererserciees e
27, MONtaNa.......ccoevevveeeieieieieieese s
28.  Nebraska..........cocooveeenriereenceinnn,
29, Nevada.......ccoooevevierierieeieeesiennns
30.  New Hampshire.........ccocovvevrvrininnns
31, NEW JEISEY....cooveveeeiereieieiesieieis
32, New MeXiCO........covrerrirererrirereiennns
33.  New York

36, ONI0....coeicreieceec e
37.  Oklahoma
38, OregON....ieeeereeeeeeereeieeeeeeseeeeneena

46. Vermont...
47. Virginia....
48.  Washington.
49.  West Virginia...
50. Wisconsin....
51.  Wyoming.....
52.  American Samoa.

56. Northern Mariana Islands.................. MP |....
57, Canada......cccoerrerrerninrrneinnineeseieinnend CN|....
58. Aggregate Other alien............ccccc........ OT|....XXX.......
59.  Subtotal......ccoeeirieeieeee s | e XXX.......
60. Reporting entity contributions for

Employee Benefit Plans..........ccccoeveevenes [ cenne XXXKrvreie | reerereeneinenenneenens | ceereenenneeinesssnees | reesenessensseneenes | eovnseeneensseessenssessssnens | sonessmseenssnsenneens | seesesesnessssesssennes | seseesesemesnsseseenes [0
61. Total (Direct BUSINeSs).........cocovvvrierrennee [C) I~ 1].799,747,398 | ........ TA95TT | oo 0 | 208,162,267 | ......cccvvvenne. () 0 |..1,008,659,242 | ................... 0

N
N
55.  U.S.Virgin Islands............ccccovrvinrennen. VI N,
N
N

5801. ...
5802. ...

BB03. ettt | eeesee et nsbsssins | reteesi s essetsas | seentens s neninenns | ertentennesinenenensens | eeneeneessensinnes | nesenssssessnsssessnns | sernssssssenseninenn0 | e
5898. Summary of remaining write-ins for ling 58...........cccocceer | corvrrerrineeneen. (0 0. 0 (01 (01 R (0 (01 I 0
5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above)....| ..ccocwrceenen. 0 [ e [ [0 P [ [0 P (O [ 0

Explanation of basis of allocation by states, premiums by state, etc.

(a) Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

A Bartrars |me L5W Partnars, LLC
B.P. Informatics, LLC USAble HMO Partners, Inc.

innacle i E55 e el =t R =P
_ S Pinnacle Business EIN 20-262181
EIN 26-05258475 Carporation [4R-95243 Solutions, Inc. ABCRS 505
18.2% EIM 71-0246079 - '5;:_:_“' EIM 27-0111455

Diversified Hezlth Service

Flarida Combined

Life Insurance

Company, Inc.

EIM 539-2876465

AHIM, LLC
EIM 71-0655804

USAble Life
Select Datz Service Able Benefit . :
Admin, Inc. S0 )

tions USA&ble Azency EIN 71-0505232
e EIN 26-1561425 Life & Specizlty
EIN 71-0653548 EIN 20-5180834 - b_b L
Ventures, LLC 100%
Movitas, LLC
EIM 20-0038905
B0%

Education=
Banefits, Inc
EIN 71-0525643

Southwest Heslth
Link, LLC
EIN 71-07B88146
GO
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